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PROGRESS IN MENTAL HYGIENE 


For the detection of mental and 
emotional disturbances in their early 
(and, therefore, hopeful) stages, few 
professional workers occupy more 
strategic positions than public health 
nurses. The nurse herself has long 
recognized this, vet, since rarely did 
her student training provide enlighten- 
ment on the extra-institutional aspects 
of these disorders, she has felt a right- 
ful reluctance to approach a_ field 
whose possibilities for mismanagement 
she is acutely aware of. In an attempt 
to supply this lack of student training 
in a vital subject, a number of public 
health and visiting nurse organizations 
have developed mental hygiene pro- 
grams for their staffs. At present 
eight such agencies are known to have 
established more or less elaborate pro- 
grams of this nature. Descriptions of 
these projects have appeared in recent 
issues of THe Pusrtic HEALTH Nurse. 

The value of such enterprises, when 
properly supervised and conducted, 1s 
not easy to over-estimate. The indi- 
vidual nurse benefits from  participa- 
tion in a mental hygiene program by 
reason of an increased understanding 
of the true nature and sources of her 


personal problems. Thus is she en- 
abled to effect better adjustments in 
her own life. Such personal under- 
standing is, in turn, followed by a 
clearer comprehension of her patient's 
dithculties, with a consequent increase 
in her efficiency as a nurse. 

Nursing organizations adopting this 
plan likewise benefit. They report a 
more lucid and rapid grasp of the es- 
sentials of family adjustment resulting 
in a marked diminution of expendi- 
tures in time and money when the 
emphasis of treatment is correctly 
placed. 


This is made possible by the 
new-gained recognition that numerous 
cases, long un-responsive to conven- 
tional procedures of physical medicine, 
have the roots of their illness imbedded 


in the emotional realm rather than 
the organic. Under such circum- 
stances the referral of patients like 
this to suitable psychiatric clinics 
serves to lighten the load on the visit- 
ing nurse and the treasury alike. 

In a not dissimilar way the commu- 
nity also benefits. Early recognition by) 
a nurse sensitized to the possibilities 
involved, and appropriate treatment of 
mental difficulties among adults, or be 
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havior problems in children at an early 
stage, implies increased likelihood of 
early cure. Early cure means in- 
creased happiness and efficiency with 
an early return to a status of self- 
support. Drains on public resources 
as well as on private funds are thus 
lessened, and both energy and dollars 
are released for added service in their 
proper fields, 

Undoubtedly the future will witness 
a rapid expansion of mental hygiene 
programs among public health nursing 
activities. The experimental stage 
already has passed and techniques of 
established value now are available to 
organizations prepared properly to use 
them. The work is not without pit- 
falls, however, and the secret of suc- 
cess would seem to lie largely in the 
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type of training and point of view of 
the mental hygiene supervisor who 
organizes these programs. ‘The neces- 
sary training is highly specialized and, 
unhappily, few nursing agencies pos- 
sess staff members adequately conver- 
sant with the intricacies of the problem. 
At present the most satisfactory 
method of surmounting this obstacle is 
probably the enlistment of one in an 
allied field: the psychiatric social 
worker. A well trained person of this 
kind with mature judgment and whole- 
some personality will fit in harmoni- 
ously with a nursing group and assist 
the latter vastly in an augmenting of 
their already high degree of efficiency. 
Georce K. Pratt, M.D. 
National Committee for Mental 
Hygiene 
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We are somewhat timorously venturing to call this issue of the magazine a 
mental hygiene number. We consider it quite an epoch in our progress that in 
the short space of two and a half years we have sufficient accomplishment and 
proved experiences in our mental hygiene services to make this magazine venture. 
To the pioneers in this field we offer our congratulations. It is owing to their 
intelligent idealism, their courage and their imagination that this most delicate, 
appealing, and supposedly most difficult “ health problem” has been met and 
conquered. Within this past month a member has been added to the mental 
hygiene staff of one of the public health nursing services, who in addition to her 
very varied public health nursing experience, has been a medical social service 
worker, is a graduate of Smith College School of Social Work, and has had a 
year’s field work with habit clinics. How short a time it is since a desire to 
acquire this knowledge and experience would have been given any encourage 
ment or the opportunity to make use of it! It is now time to acquire a nomen 
clature. That is unquestionably brought out in our summary of articles so fat 


published. 
waa 
eg 


It is just a year since the short story contest conducted by this magazine 
closed. Believing that time heals all wounds, even those inflicted by the harsh 
judges who rejected over a hundred manuscripts in the contest, we are hazard 
ing, for the profit of our readers, some of the comments of the judges. Thesé 
opinions were stated spontaneously, individually, ingenuously. They do not 
apply to all the stories, but should encourage those of us who have a desire to 
write to keep on writing. “ The way to learn to write is to write ’’—and contests 
such as this are merely opportunities to test one’s skill, not the final dictum 01 
the literary world. As a panacea for those who felt troubled by the judges’ 
decision, be it noted that they agreed on the prize winners only after repeated 
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readings of the stories, and that even their comments as printed here are not in 
entire accord ! 


“The spirit of the papers is remarkable. They are direct, essentially objective—con- 
cerned with the patients and their needs rather than with emotions and experiences of the 
nurses, important enough though these would be. They are full of humankindness at its 
hest—informed by science and expressed with skill. They are democratic in the best sens 
One notes the unaffected respect with which the patient and family are regarded in almost all 
the stories.” 


“T am wondering whether, after all, we are a rather self-conscious, rather egotistical 
group. I was very much impressed with the fact that in almost every story the glorification 
of the nurse was brought out rather than the splendid service. This, of course, may be due 
entirely to the literary handicap. The thing which interested me particularly was the fact 
that they failed often, it seemed to me, because of the impossibility of forgetting their own 
personalities.” 


“My one criticism of many of the stories would be that there was a note of self-pity 
running through a good many of them, as if the nurses were the only workers in the world 
who were put upon, who made sacrifices, who worked harder than their neighbors. Actually, 
I think that anybody who puts her heart and soul into her work, has moments of intens¢ 
depression when she wonders if anything is worth while.” 


“Art, including the art of the short story, is a form of play and hence quite useless, 
except by way of exercising the soul. The artist, by definition, is completely irresponsible. 
Or rather, he is responsible only to the strict morality of his art, which forbids him to serve 
other masters, no matter how holy the garments they wear. Some contestants failed, in 
other words, in the first duty of the artist, which is to lose himself in order to gain a vision 
of the world and its creatures, including himself; to see them in fact, very much as God sees 
them; to create without purpose; to exhibit without judging. On the other hand some of 
the writers succeeded rather notably. Let’s have more of them. There is no reason why 
public health nurses shouldn’t be writers—artistic writers—as well. In fact a little aesthetic 
exercise of this sort might conceivably make them better public health nurses.” 


We believe the suggestions for story writing given by Mary Carter Roberts 


in her article “ Deferential Afterthought ” will be useful to those of our readers 
who are also writers. 


CONCERNING DRAGONS 

CHILD FATHER 

(to himsel 

Are all the dragons fled? z a 
Are all the goblins dead? * — gee igen os 
m quite safe ved ? ‘or ragons thou shalt ¢ 
Am I quit - in bed: Please God that on that d 

Thou mayst a dragon sl 

NURSE And if thou dost not faint, 


God shall not want a Saint 
Thou art quite safe in bed, 
Dragons and goblings 


ALL. ARE DEAD 


CHILD 


When Michael’s angels fought 
The dragon, was it caught? 
Did it jump and roar? 

Oh! Nurse, don’t shut the door. 
And did it try to bite? 
Nurse, don’t blow out the light. 


NURSE 


Hush, thou knowest what I said, 
Saints and dragons all are dead. 





A rhyme by H. D. C. P., Engravings by A. E. R. G., printed at S 
Shop, 38 Great Russell Street, W. C. 1, London. 
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A Mental Hygiene Program for Staff Nurses 


$y GLEE HASTINGS 
Mental Hygiene Supervisor, Henry Street Visiting Nurse Service, New York City 


Eighth in a series of Reports on Mental Hygiene Programs for Public Health 


INCE the middle of April 1927, the 

Henry Street Visiting Nurse Serv- 
ice, with the cooperation of the National 
Committee for Mental Hygiene, has 
been developing a mental hygiene pro- 
evram for its nursing staff. The pri- 
mary object of the program has been to 
study the possibilities of the public 
health nurse in the field of mental 
hygiene. To what extent may the 
public health nurse be an asset in help- 
ing educate the public to an apprecia- 
tion of what mental hygiene has to 
offer in the way of health opportuni- 
ties? Given a certain amount of train- 
ing and supervision, should not the 
staff nurse be of real service in detect- 
ing mental and emotional disturbances 
in their incipient stages and in direct- 
ing her patients to psychiatric sources 
for help? 

The Henry Street nursing staff con- 
sists of an average of two hundred 
graduate nurses, all of whom come 
from accredited schools of nursing, and 
are high school graduates. There are 
some college graduates on the staff, as 
well as college women serving as super- 
visors of the center offices. 

PROGRAM 

The general plan of the mental hy- 
program, conducted under the 
supervision of a trained psychiatric 
worker provided by the National Com- 
mittee for Mental Hvgiene, has proved 
to be practical and workable. 


elene 


conferences 


One hour have been con 
ducted every two weeks in each of the 
center offices. The conference period has 


consisted of a lecture by the mental hygiene 
supervisor on some special mental hygiene 
problem, followed by questions and discus- 


sion on the part of the staff. Part of the 
conference hour has been devoted to a case 
discussion of problems referred by the staff, 


and noted by them in their field work 
General interest among the staff nurses in 
the subject of mental hygiene has been 


stimulated by making available to them sug 
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gestive reading lists, pamphlets, and recently 
published books. A book fund has made it 
possible to secure a considerable number of 
books on psychiatry and mental hygiene for 
the library at the nursing headquarters. 


The mental hygiene supervisor has 
given close supervision in the matter 
of assembling mental hygiene histories 
to be submitted to the various psy- 
chiatric clinics to which patients have 
been referred for study and treatment. 
Special outlines, giving the essentials 
for an adequate mental hygiene history, 
have been provided to help the nurse 
in her history writing. Before being 
forwarded to a psychiatric clinic, each 
history 1s submitted to the mental hy 
giene supervisor for criticism and sug 
gestion. In many instances the nurse 
interested in the case has an individual 
conference with the supervisor in re- 
gard to the details of the history as 
well as in regard to the best wavs and 
means of handling the case. 

Field trips for the nurses that would 
ceive them some idea of what is being 
done along institutional lines — for 
mental cases and delinquents, would |x 
very helpful, but here one is hand 
capped by what seems to be an insur 
mountable lack of time. This yeat 
only one such field trip was accom 
plished. 

SUPERVISION IN THE HOME 

Another important phase of the pro 
gram has been supervision of the 
nurses in their own handling of minor 
mental hygiene problems in the home 
The nurse has proved her ability to 
solve successfully many of the 
serious mental hygiene problems in 
volving habit-correction and habit 
training. The nurse comes into direct 
contact with the child of pre-school ag 
who may be developing habits whic! 
will mean trouble for himself and hi: 


less 


family in later years, who does not 
have the advantage of a Nursery 
2] 
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School training, and who will not, ex- 
cept in extreme cases, come to the at- 
tention of a child guidance clinic. She 
has an opportunity to do very real pre- 
ventive work with these young chil- 
dren in the days when it is most needed 
and will be the most effective. The 
nurses have had good success with such 
troublesome problems as temper tan- 
trums, enuresis, food fads, suggesting 
to a mother how to overcome her 
child’s fussiness, or convincing a dot- 
ing father that it is his fault if his 
child is spoiled and disagreeable. 

The friendly and natural contact 
which the nurse has with the families 
under her care is a valuable asset to 
her usefulness as a mental hygiene 
worker. The nurse comes into the 
home, and does something for the sick 
person, something with her hands, 
which the family, no matter how stupid 
it is, can see and appreciate. It is the 
exceptional family which is not grate- 
ful for her services. What more nat- 
ural, then, than that she should advise 
the mother in regard to Johnny’s tem- 
per tantrums as well as urge prophy- 
lactic treatment to protect him against 
diphtheria. In helping a family to 
better conditions of health, it is impos- 
sible to draw a clear line of demarca- 
tion between mental and physical well 
being. The nurse is only half doing 
her job if she cares for one aspect of 
health and ignores or neglects the other. 

DIFFICULTIES IN THE PROGRAM 

A serious detriment to good mental 
hygiene work on the part of the staff 
nurse has been lack of time. The visit- 
ing nurse has a full schedule ; she works 
under pressure. Mental hygiene work, 
if it is to be satisfactory and worth 
the effort, must be done carefully; it 
cannot be rushed through. Because of 
this lack of time, the staff nurse often 
overlooks or neglects mental hygiene 
problems, fearing she will neglect a 
acute illness, or lower the 
standard of her general nursing work. 
lt is easier and less disturbing to look 
the other way and not see a mental 
hygiene problem at all than it is to 
attempt to take care of the situation, 
and do a half-way job, or run the 
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chances of neglecting cases of physical 
illness. Limited time interferes 
with the writing of satisfactory mental 
hygiene historics and hinders satis 
factory follow-up work on cases which 
the nurse has undertaken. 

It is essential for the nurse to be 
able to differentiate between the type 
of problem she can help in the home, 
and the one which calls for the skilled 
study and treatment of a psychiatric 


also 


clinic. Nurses are encouraged to refer 
unmediately any of the more serious 
or complicated mental hygiene prob- 


lems which they encounter and not to 
attempt to correct them through their 
own efforts. 

The staff has had excellent coopera 
tion from the various psychiatric clinics 
of New York City, in so far as their 
limited and crowded facilities have 
permitted. Whenever a nurse has re- 
ferred a patient to a clinic it has been 
with the understanding that the social 
service department of that particular 
clinic would carry on the treatment 
advised by the psychiatrist. This type 
of service belongs to the skilled and 
trained psychiatric worker. based 
upon this year’s study with the Henry 
Street nurses, the part of the nurse 
in mental hygiene cases which need 
clinic examination and treatment may 
be outlined briefly as follows: 


Recognition of the patient’s need for psy 
chiatric study and treatment. 

Establishment of good contact with the 
patient in order to obtain the information 
necessary for the mental hygiene history. 

Writing of an adequate mental hygiene 
history. 

Arrangement for the patient’s appointment 
at the psychiatric clinic which seems best 
suited to the patient’s problem, taking into 
consideration the type of problem, the 
accessibility of the clinic to the patient's 
home, the ability of the patient to pay for 
clinic examination, etc. 

Forwarding the mental hygiene history t 
the clinic in advance of the patient's 
appointment. 

Making certain that the patient keeps his 
first appointment and that a contact has beet 
established with the clinic, after which the 
clinic is responsible for examination, treat 
ment, and follow-up, although the nurse 
usually keeps in friendly contact with her 
patient and frequently assists the clinic by 
urging her to persist in clinic attendance and 
to follow clinic suggestions and orders. 
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CONTACT WITH NEW STAFF NURSES 

The Henry Street Visiting Nurse 
Service has a considerable turn-over of 
staff during the year. In order to meet 
this situation, the mental hygiene super- 
visor has conducted courses of lec- 
tures for each new group of. staff 
nurses and students, outlining the fun- 
damental principles of mental hygiene 
and providing a background of mental 
hygiene information. In this way a 
repetition of material in the center of- 
fices has been avoided, and the new 
staff members have been introduced as 
expeditiously as possible to the mental 
hygiene phase of their nursing work. 
Since April 1927, 97 new staff nurses 
and 98 students have attended the 
series of lectures. 

KESULTS 

One of the most encouraging aspects 
of the mental hygiene program has 
been the genuine interest in the subject 
and the response to the whole matter 
of mental hygiene problems. The 
supervisors state that their staff nurses 
have had a much better grasp on the 
whole matter of family adjustment 
since the mental hygiene program has 
been inaugurated, that they seem much 
more alert and interested in every 
aspect of the lives and problems of 
their families than they were previ- 
ously. Their powers of observation 
have been quickened through a psychi- 
atric approach to family problems. As 
one staff nurse phrased it—‘‘ Because 
mental hygiene has helped me to under- 
stand myself better and to make better 
adjustments in my own life, it has 
helped me in understanding my pa- 
tients, and in making better contacts 
in every home.” 
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SERVICE REPORT 
1927-1928 
Number of active cases......... heard 177 
Number of closed cases.............. 228 


| ee a ee, 


It is interesting that out of 228 closed 
cases, only 57 fall into the adult classifica 
tion, that is, over sixteen years of age. This 
indicates clearly that the nurses are handling 
children’s cases primarily, which is as it 
should be from the standpoint of construc 
tive and preventive service. 


According to sex groups: 


Le a a ee eee 130 
Ne Siig Pe Sits eben at ama deore eres aes 228 


PROBLEMS AND DIAGNOSES OF CLOSED 


CASES 


Children’s Problems (to 16 years) : 


Pemper tantrums: . .cc.ccccccssvecies 3] 
Mental deficiency ............... —_ 29 
MRM te Yo ts Sd, cer Seige irda bine Sutun 4 
POOR: TAGS ace iseices a eens acn apne ent 
ON re ee eee 44 
CC) 
Thumb sucking ......... ss anlol ata anes 5 
Unmanageable child at home......... 20 
Conduct problem at school...... _ 6 
URNS cies choc) oi ic, eile ar aalerdieee ess. 3 
Unadjusted foreign boy ............. l 
‘ Nervousness,” instability s 
Chorea, psycho-genetic l 
Speech defect ......... 3 
ES ee Tee ea ae eee 3 
Post-encephalitic condition ...... — 3 
| a ce ee a re eee 171 
Adult Problems (over 16 years) : 
Mental deficiency ................... 5 
Psychoneurosis . be nines anc sok oaiateancniiatins 7 
Neurosis (usually of anxiety and de- 
Cee ES | 1] 
NGUSASINOMIA « 6.0.6 ook sk oe wee ewowes 7 
SNS) 7) oe 3 
Sex delinquency ......... ahaha geese l 
PSVGHOSIS. bois oo 6. 60.4 woe edelamiawns'er’ 23 
MUN sicko a arate donee hn dawareas 57 
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Deferential Afterthought 


By Mary CArtTER ROBERTS 


Iiditor’s Note: 


Columbia University. 


to the editorial comment on page 500. 


E have had an unusual oppor- 

tunity lately to examine the 
methods followed by the average pub- 
lic health nurse when she attempts to 
relate her experiences in writing, and 
we are tempted to make one or two 
suggestions to her bearing on the 
points in which these methods might, 
we think, be improved. It appears to 
be of unassailable importance that she 
be fitted to write clearly and effectively 
of her work. The present time re- 
quires a bally-hoo in some sort or 
nature of everyone. Nothing is taken 
for granted. The nurse may save 
lives or work strenuously to reduce the 
death rate from epidemics or exhaust 
herself in efforts to gather in adenoidal 
children to the free clinic, but this is 
not enough. Having saved lives she 
must advertise. 

In the great mass of material which 
has come to the offices of THE PuBLic 
lleattH Nurse through the short 
story contest, there was a certain pro- 
portion, not too large of course, but 
still unnecessary, of pure waste. A 
number of manuscripts were sub- 
nutted in which good, telling material 
was lost to effectiveness through the 
errors common to inexperienced 
writers and this number, although not 


large, was still, we believe, large 
cnough to justify the suggestions 
which we propose to make. If we as- 


sume the number of stories submitted 
to represent the total number of pub- 
lic health nurses in the country, why 
then the ineffectively told stories rep- 
resent a fair-sized group of nurses 
whose work is failing of the pub- 
licity which it should have. We pro- 
ceed to our suggestions without fur- 


ther comment. 


The stories submitted in our recent short story contest have 
the material on which Miss Roberts has based these suggestions to public 
authors, and her article has been approved by a member of the School of 


furnished 
health nurse 
Journalism of 


As a practical illustration, one of the stories submitted in the contest 
is reprinted verbatim, followed by a revised version of the same story. 


We call attention 


In writing a short story which is 
based on a true incident (as we assume 
the stories submitted to us in the con- 
test were) unless the incident is in 
itself more full of dramatic value than 
is common to the events of everyday 
life, the writer must do a certain 
amount of arranging, selecting and in- 
venting. At most a true incident un 
embellished by anything beyond the 
facts is simply a nucleus. It may con 
tain the germ of a good story but it 
seldom will be a good story in itself. 


THE RULE OF SELECTION 

The first thing for the would-be 
writer to do, then, is to analyze the 
incident carefully and decide in just 
what of its aspects, its contrasts, or its 
sequence of events the germ of a good 
story lies. If an incident or a case 
strikes you as “ something that I ought 
to write about’ examine it carefully 
and find out what is at the basis of 
your impression. Why ought you to 
write about it? What about it makes 
you want to tell it to somebody else? 
Is it that it contains a personality who, 
you feel, must be universally interest- 
ing; that it, by force of contrast or 


anti-climax or other devices, has a 
comic value, or what? ‘This is 
selection. 


The writer must accustom herself to 
make such analyses and classify the 
vital material of the incident she has 
chosen just as she would classify a 
case. Needless to say, this is a step 
that must be taken before the actual 
writing is begun. The process will at 
first take her into a realm where ana- 
lytical thinking is new to her; most of 
us do not go beyond our first emotional 
to a dramatic situation; most of us, 
keen though we may be in our own 
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fields of experience, receive those 
aspects of life which touch mainly on 
the emotions passively, 
purely instinctively to pathos, grim- 
ness, humor or whatever it may be. 
But it is precisely in the field of the 
emotions that the writer’s work 1s laid, 
and the writer’s work like any other 
workers work is no more than that. 
It cannot be undertaken without con- 
scious discrimination. When you con- 
sider an incident that brought tears to 
your eyes consider it fully, in all its 
physical and implied aspects and_ find 
out in what definite aspects the essen- 
tial pathos lay. Were you atfected by 
the spectacle of helplessness before 
overwhelming circumstance, by that of 
wanton waste of potential happiness, 
by that of imnocence—a child, say, 
wronged by its indifferent parents? 
You must know before you can write. 
And if it was the last-named, for 
example, then concentrate in all stern- 
ness on innocence. That is the rule of 
selection, and it holds quite 
generally. 


responding 


2 Or Ya | 


for example, in the original version 
of the accompanying story, you will 
see that this rule has been neglected. 
The aspect of interest on which this 
story 1s built up is coimecidence. It can 
be stated thus: 


The nurse imagined herself working in 
one family in which there would be a large 
number of problems so that she would be 
able to show definitely her value to her 
public. 

By pure chance she found a family which 
exceeded her expectations. 


This is coincidence—this is drama. 
The assistance of any human scheme 
by chance always contains a dramatic 
clement. When the author writes: 


After looking the situation over, Mrs. 
Fleming felt that the next best opportunity 
to demonstrate the value of a public health 
nurse to any community would be to con- 
centrate on one or two families with definite 
problems and, having helped them, use their 
histories as illustrations 


she definitely arouses your interest in 
the nurse’s plan. But note how, in 
going on with her story, she forgets or 
ignores that plan and neglects to con- 
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nect the chance happening up with the 
incident which gives it its only sigmifi- 
You can only think from read- 
ing this story that the statement quoted 
above was made more or acci- 
dentally ; that she had not selected it as 
a definite point from which to work 
and build up her story until the ele- 
ment of chance is introduced to bring 
it to the conclusion; that it just simply 
occurred to her in passing. Yet it 
really is the basis of the whole form 


Calce, 


less 


of the story. It was on coincidence 
that concentration should have been 
brought to bear in this particular 


incident. 
ARRANGEMENT 

Your next step will be arranging. 
Take the selected idea and decide in 
what order you want to use the events, 
scenes or impressions which brought it 
to you, what ones you want to empha- 
size, what ones you want merely to 
touch on, 

For this of 
laid down. 


course no rule can be 


However, if the nurse 
actually knows before she begins to 
write what is most interesting and 


what is the main theme she has solved 
a considerable part of her difficulty 
and may rely on taste and logic and a 
sense of ordinary human responsive- 
ness to help her solve the order of 
arrangement. 

It will be seen that in the revised 
version of the accompanying story 
there has been considerable rearrange 
ment. The change of introductory 
material is made because it seemed to 
us that, since this story is designed to 
be read by nurses, its essential interest 
would be in its heroine’s problem 
rather than in a routine delivery case 
which, as the author describes it, has 
no specially remarkable — features 
However, it was with this delivery cas 
that she opened her relation and _ the 
nurse’s problem follows and is only 
very slightly touched on. In revising 
it, since we felt that the problem was 
what the whole story started from, w« 
have put it at the beginning, stating it 
clearly and introducing the delivery 
call as a first step in its eventual 
solution. 
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BLOCKING OUT THE STORY 

Also, the necessary detail which 
should have been added to explain the 
nurse’s position in St. Paul and her 
reasons for giving herself a special sort 
of program, have been — seattered 
through the first six paragraphs with 
no attempt to put them into coherent 
relation to the opening situation, with- 
out, indeed, giving the reader any par- 
ticular idea of the reason for including 
them at all. You read that she does so 
much work for the Metropolitan Life 
Insurance Company and that the State 
Health Department pavs part of her 
salary and that “ public health nursing 
is essentially educational and accom- 
plished within’ prescribed hours but 
this includes not only the so-called un 
educated but, frequently, those who 
should be most helpful and = sympa- 
thetic "! All of this may be very true 
hut it bears in no way on the material 
in hand and delays the action of the 
Story getting started. A more practical 
sense of arrangement would have con- 
nected these logically with the proper 
parts of the theme. Similarly the 
make-up of the Ochoa family, which 
is Interesting, is only told the reader 
when the story is two-thirds finished. 
The imexperienced writer who finds 
that she has difficulty in bringing her 
material into a coherent arrangement 
may find the making of a preliminar\ 
utline a help. By first blocking out 
her story, paragraph by paragraph, she 
can see it in perspective and determine 
if it follows its theme in good order. 
It is a time honored practice, we may 
mention, even among writers not 
not entirely novices. 


INVENTION 

When you come to inventing you 
may rely even less on_ prescribable 
rules, but you have for your guidance 
there the broad principle of the human 
love for the picturesque. If the detail 
of the story as it occurred has that 
happy quality of the ideal, that is, if it 
is as comic as people like to believe 
comic characters sad as 
people tell themselves sad happenings 
dre, Or as deeply characterized in its 
peculiar vein, whatever that may be, as 


are, OF as 
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people from their drab everyday lives 
would like to believe events really are, 
why then transcribe these details 
exactly as they happened, fitting them 
to the proper part of the outline of 
course. But ten to one you will not 
find that they really happened so. ‘Ten 
to one the thing which Mrs. O'Grady 
said about Pat’s tonsils is not as funny 
as you thought it was and it was Mrs. 
()’Grady’s manner as she said it or it 
was your own private impression of 
Mrs. O'Grady previously arrived at 
through a whole series of interviews 
with the lady, or other set of 
circumstances, which polished it off in 
your mind and made it seem exquisite. 
Go over your material then and try to 
capture what has been in your own 
mind at each step and then try to get 
these ideas and impressions on your 
paper. In this is your invention. For 
if vou do not actually add anything to 
the story that was not in it when it 
happened, you are, nevertheless, re- 
counting these happenings 1n a fictional 
sense, and you must give them that 
glamor which they need in order to 
bring your story to the ideal propor- 
tions which people expect to find in 
what they read. 


some 


In the accompanying story, for ex- 
ample, when the nurse comes into the 
house of the patient there 1s a distinct 
lack of invention in the relating of the 
detail to the main action. The nurse 
has to make a tray and a crib for the 
baby. The value in this information ts 
this—you have a sense of the nurse 
working under great pressure in sup- 
plying the very essentials for the 
baby’s life. That is something which 
everyone can understand, it is_ real 
drama, the effort of one human being 
to save another. The author, how- 
ever, neglects the general human value 
of the service and launches into a tech- 
nical description of how the tray and 
crib were made, valuable perhaps in a 
text book but out of place here. This 
sort of scattered writing is common 
throughout the rest of the story. It is 
put here under the head of invention 
because it illustrates negatively; it 
shows complete lack of invention. 
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In the revised version the very same 
details have been used with an attempt 
at positive invention. 

It was a family of the ordinary Mexican 
laborer type and consisted of Ramon, Petra, 
and Emma, an infant of eighteen months 
and, of course, Fidel, the newly arrived. 
There was also David, Ramon’s five year 
old son by another marriage who was feeble- 
minded. They had done absolutely nothing 
for the coming baby. Mrs. Fleming made a 
tray and a crib that night before she left 
them, using for the former a tin can top set 
with mayonnaise jars with burnt match- 
ends for applicators and for the latter a soap 
box with improvised but trustworthy legs 
and an old pillow covered with oil cloth. 
Departing in the gray morning she told her- 
self that the visit would only be a routine 
thing and have no more lasting effect in her 
program than other completed pieces had 
had. Matters, however, were destined to 
take another course. 


In these sentences you get the story 
of the crib and the tray im connection 
with the theme, and something in the 
hurried manner of the telling is in- 
tended to emphasize the pressure under 
which the nurse was working. 

Again in paragraph one of the re- 
vised story, vou get the situation in 
St. Paul which led Mrs. Fleming to 
choose a certain program for herself, 
told with an inventive attempt to give 
it an appealing value. People were 
tacitly hostile and they were an ig- 
norant type—this information has a 
real human interest; it is conflict—the 
nurse against her While 
Mrs. Fleming did not perhaps con- 
sider her situation utterly unique 
among nurses, and had in all likelihood 
not the slightest inclination to think of 
herself embattled or abused, still the 
reader does not stop in his rapid digest 
of what falls before his 
much reasoning for 


Op sOSeTS. 


eves to do 
himself. He 
wants a picture and an arresting pic- 
ture at that. He will feel that what 
Mrs. Fleming did for the Metropolitan 
and who paid her salary were of no 
importance to anyone in the world but 
herself—but the information that she 
was facing a definite conflict has a 
general value, and it is safe to assume 
that all nurses, regardless of who pays 
their salary, feel a concern for one of 
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their colleagues who is face to face 
with hostile ignorance. 

Pure invention is used in paragraph 
one in reconstructing the original 
statement: 


After looking the situation over, Mrs 
Fleming felt that the next best opportunity 
to demonstrate the value of a public health 
nurse to any community would be to concen 
trate on one or two families with definite 
problems and, having helped them, use their 
histories as illustrations. 


into the following : 


In her impatience and weariness Mrs. 
Fleming hit on an imaginative plan which 
would free her in fancy at least from her 
unexhilarating situation. ‘If there were 
just one family,’ she thought, “with a 
great many problems for me to solve, | 
could make my efforts show.” And at 
especially discouraging times she came to 
refer herself to the “ideal problems ’—the 
group which she conjured up to suit the 
idea. In the narrow limits of a singk 
family they comprised an astonishing num 
ber of difficulties and they were no end of 
comfort to her. However, she hardly 
thought that they would materialize. 


It is a piquant and humorous thing 
that is attributed to the nurse, making 
her have the proportions of a human 
being and it is related closely to the 
eventual coincidence which is the germ 
of the development. 


STICKING TO YOUR THEME 


In general, from surveying — the 
stories sent in to the contest we have 
come to the conclusion that there are 
two sorts of material to which public 
health work lends itself, the one is 
story which is built around a person 
ality, the other is a story which is built 
around an event. Do not begin to 
write without some idea of the classi 
fication of your material in your own 
mind beforehand. If you do not fall 
into either of the above classes, at least 
know where you are—fish, flesh, fowl 
or good red herring—and if it is inci 
dents which you are writing about, wh) 
write incidents. Stick to your them 
whatever it may be. 

A certain deadening fault among 
our recent contributors, which is a ver) 
common one to the writer whose usual 
task is the making out of a report or 
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similarly formal documents, we noted 
too in the continued use of the passive 
voice of the verb. Note: 


This tray was made that first night. At 
the same time it was discovered that there 
was no baby crib. Word was left 
with Mrs. Ochoa to have her husband, 
Ramon Ochoa (previously unmentioned too), 
obtain a large soap-box and four strong 
boards of the same length for legs. These 
were nailed on the box on the arrival of 
Mrs. Fleming the next day. 

An appointment was made with Dr. Par- 
sons for a physical examination the next 
day. . . . He remained in the county 
hospital while arrangements were being 
made for his entrance in a veteran's hos- 
pital. His wife and children were taken to 
see him the day he took train for Sawtelle. 

CHOICE OF WORDS 

One more warning may be added 
here, we believe, without undue harm 
and that is relative to choice of words. 
The average case story seldom lends 
itself to poetic phrasing. Moreover, 
such phrasing must be set down with 
skill. The sublime is too near the 
ridiculous to be entrusted to a merely 
enthusiastic hand. A wholesome re- 


liance on the Unabridged is a savior 
to the casual writer tempted to go 
astray in this respect and a help too im 
developing a vocabulary. \ good 
straight journalistic style is what 
should be cultivated for the nurse's 
kind of writing and when that is well 
in hand it is enormously effective. It 
simply consists in telling the story in 
such a way as to place emphasis on th 
thing which is being told and not on 
the manner of telling it. 

We are far from feeling that reall 
adequate instruction in story making 
can be given in terms thus general 
The subject has called volumes upon 
volumes into being, and the discourag 
ingly significant thing about such in 
struction is that the men and women 
who have achieved unchallenged exce 
lence usually have not been among th 


instructors. They know the fallacy of 
dogma. We therefore present these 
few suggestions without advancing 


claims for them, or, at least, without 
other claims than that, if used wisely 
and discriminatingly, they may perhaps 
do no one serious harm. 


THE BLUE-RIBBON FAMILY 


ORIGINAL 


Saturday, 10 p.m.—A hot bath, the fresh- 
ness of clean sheets and, just as the nurse is 
revelling in the thought of late rising, the 
shrill clamor of the telephone almost made 
her jump out of bed. 

“Mrs. Fleming speaking.” 

“Nurse, I’m needing help with a difficult 
delivery, can you come?’ 

“ Certainly, Dr. Parsons, give me the ad 
dress and I will be right down.” 

Public health nursing is essentially educa- 
tional and accomplished within prescribed 
hours but this includes not only the so-called 
uneducated but, frequently, those who should 
be most helpful and sympathetic. Mrs. 
l‘leming decided to answer all calls and show 
he value of her work before attempting 
regular hours and_ standardization of the 

pe of cases to be cared for. 

The first nurse in St. Paul remained three 

onths and left chiefly because of the oppo- 
ition of some of the physicians. There fol- 
lowed eighteen months of part-time bedside 
work by a graduate nurse who, in turn, was 
succeeded by Mrs. Fleming on April 1, 1926. 
With a population of 7,500, 55 per cent of 
which is Mexican, the nurse is expected to 
give one-fourth of her time to child welfare 
and pre-natal advice as the State Depart- 


STORY 


ment of Health pays this portion of he: 
salary; there is a contract with the Metré 

politan Life Insurance Co. for bedside worl 
and all community bedside work must | 

done regardless of the financial status of th 
family making the call so that any organized 
program was impossible. After looking th 


situation over, Mrs. Fleming felt the next 
best opportunity to demonstrate the value of 
a public health nurse to any community 
would be to concentrate on one or tw tami 
lies with definite problems and, having helped 
them, use their histories as illustrations 

The telephone conversation 
quoted gave entry to a family with numer 
ous problems. 

After the premature delivery of Fidel 
Ochoa, who weighed four pounds at birtl 
daily bedside care was given the mother, 
Petra Ochoa, and the baby. As Mrs. Ochoa 
had received no pre-natal instruction, there 
was very little in the home to use the first 


day. Burnt matches with the ends cut off 
for applicators, a small amount of boric acid 
and absorbent cotton, varying S17¢ ot 


mayonnaise jars and the top of a large tin 
can to place them on make an astonishing 
tray to use in caring for a new baby. This 
tray was made the first day of bedside care. 
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\t the same time it was discovered that 
there was no baby crib for the new arrival. 
Word was left with Mrs. 
Ochoa, 
box and tour. stroi boards of the same 
length for legs 


box on the arrival of Mrs. Fleming next da 


Ochoa to have her 


husband, Ramon obtain a large soap 


She then covered an old pillow in white oil 
cloth and a_ pillow cass 
provided with a temporary bed 

On the fifth day, three neighborhood 
women started t 
the nurse. 


j 4] 
CAVE Upol Lhe irrival Ol 


\s two of them were pregnant, 


Mrs. Fleming felt it would be a good oppor 
tunity to give them practica ructh 

Phe) were nucn tel le 1 tra ind 
bed and wanted to ki f they could make 


Returning on the fourteenth day for a final 
visit, Mrs. Fleming found Ramon Ochoa at 
home. He complained ot feeling weak and 
being unable to work that day \n appoint 
ment was made with Dr. Parsi for a 
physical examination the next da he 
doctor found him in an advanced stage of 
pulmonary tuberculost ind recor nended the 
county hospital \l I lemung issed 
with Mr. Ochoa the means of caring for his 
family while he was in the hospital and dur 
ine the conversation elicited the fact that he 
Was an exX-Service lanl tle remained in the 
county hospital two weeks while arrange 
ments were being made for his entrance in 
a veterans’ hospital Elis waite childre 
were taken to see him the da he took the 
tra for Sawtelle 

Phe Idest child in the ta Davi 5 
vears, an imbecile, wa ound to be e child 
of the first marriage \s_ the ther was 
dead, the father incapacitated, application for 
admission to the state home for the feeble 
minded was made, the physical examinatior 
was made by Dr. Parsons, the 169 questions 
answered, the hearing in court given, and 
the child finally sent on its way he step 
mother who had cared for this child for 
three years has never failed to inquire about 
him and wonder how he lPemporary 
county aid was then secured for Mrs. Ochoa 


ind the two remaining children, Emma, age 
18 months, and Fidel, the new bab 
Through the TP 


placing of Ramon Ochoa 1 
between the 
tl 


Sawtelle, corres ndence began 
local post of the American Legion and 
hospital. The Legion endeavored to obtain 
adjusted compensation; failing this, 


ency 


1¢ 


depend 
allowance for the widow and children 
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refused. 
California grants state aid to minor children 


was requested. This also was 
of $10.00 a month for each child 
father is dead or incapacitated. 
\s the Veterans’ Bureau refused any allow 
ince, Mrs. Fleming made [ 
state aid. 

July 19th the father died and was buried in 
St. Paul with military honors. He left 
$225.00 in an adjusted service certificate but 
no insurance. The old, second-hand car and 
some tools were disposed of, the proceeds 
heing added to the first fund. The doctor, 
he druggist, the grocer and other tradesmen 
paid in full. This left $180.00 in bank 
Mrs. Fleming felt should provide the 
ucleus for a permanent home. 


it the rate 


where thx 


application for 


By talking to a public spirited citizen who 
id frequently employed Ramon, Mrs. 
Kleming purchased for Mrs. Ochoa a lot 
Ox 100 feet for $150.00 instead of — the 
$350.00 formerly asked. Numerous conver 
1 committee 


itwwons a meetings were neces 
sary to provide the next step, the house. 
The American Red Cross, The American 


Auxiliary, The Bureau of Catholic 
and the Soldiers’ Relief Committec 
Kbell Club provided the $200.00. to 
ase the lumber for a three room house 
his price was at actual cost by the lumber 


Welfare 


mill. The American Legion built the house 
\ used gas stove, sink and electric light fix 
tures were donated by various merchants 
Since the erection of the house a large 


reened 


porch has been added for a sleeping 


room for the children. 

Six months after the death of her husband, 
Mrs. Ochoa developed a bad cough and 
began to lose considerable weight. A physi 


cal examination revealed no lung involve 
nt and Dr. Parsons recommended tonsil 
ectomy and special diet. Since the removal 
Mrs. Ochoa has gained 12 
pounds and is in splendid condition. Emma 
is above average height and weight; Fidel is 
walking at 17 months and weighs 23 pounds 
Both children have been immunized for diph 
theria and vaccinated against smallpox. 
With mother and children in the best 
physical condition possible, with no rent and 
no debts, $20.00 a month from the state until 
the children reach sixteen years of age, work 
with an easy mind because the children are 
in an excellent day nursery, gives this 
mother a future to look forward to and not 
to dread, especially when you realize that sh 
has just passed her twenty-fourth birthday 


{i her tonsils 


REVISED VERSION 


When Mrs. Fleming accepted the position 
of public health nurse in St. Paul she esti- 
mated het and her obstacles and 


ame to the conclusion that for the time being 


advantage 


1 
he would have to adopt a rather special and 
, 1 
aiihcult program She had c ewe 2 place 


that had made difficulties for previous 
workers and that had a population more than 


half Mexican, a place that presented a com 
bination of ignorance and _ tacit hostility 
“ Here,’ she thought, “to prove my valu 
I will have to give the widest possible ser\ 
ce right at the first.” She decided therefo: 
o answer all calls regardless of the time 

manner of their coming and to let the matte! 
of regular hours and standardization of typ: 


1 
l 
+ 
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of visits wait until she should have won a “Do you suppose,” one of them asked, 
measure of popular support. Having adopted “that we could get one like this anywhere?” 
this plan she adhered to it. It was discour- Seeing that two of them were pregnant, 
aging to her sometimes to go day after day Mrs. Fleming more or less echanicall 
from one end of the community to the other made the question an excuse to deliver them 
and work very hard without seeing any con- a little pre-natal lecture. She would be glad 


structive thing develop from her labors and to show them about the crib and the trays, 
on occasions she rebelled at the rule which © she said, if they would give her the chance 
she had given herself. She was plucky and = Mrs. Fleming went on to other visits with 
constant, but she was also an ambitious nurse, out attributing any special importance to tl 





] 1¢ 
anxious to make her service constructive. incident. 
“Tf I only had a chance to concentrate on The dav of her last call Scams as 
some one thing,” she thought, “ I could prove The 
myself so much more quickly.” But such a | . wa 
chance was not forthcoming and she saw \I ; 
little Iikelihood of it. va i 
In her impatience and weariness Mrs. the doctor's ( ( pr 
Kleming hit on an imaginative plan which © i it al bad 
would free her in fancy at least from her enough 
unexhilarating situation. “If there were 1D a anary -teberoul: ir. P 
just one family,” she would think, “with a cons. “and an advanced st WW 
great many problems for me to solve, I could must get him into t county hosnital”’ h 
make my efforts show.” And at especially added cheerful] oS, ; 
discouraging times she came to refer herself cjtuated. won't vou 
to the “Ideal problems ”’—the group which eae ae ait ' 
she conjured up to suit the idea. In the mea teeth in te a 
narrow limits of a single family they com- RE toe TE Teg % 
prised an astonishing number of difficultic Me. ee gee 
and they were no end of comfort to her. pepe 7% om was , ; 
. would have 1 esources except t thet 
One Saturday night when she was sufh waves and would be terrified at t dea 
ciently tired after a week's unremitting and, — the stoppage of tl 
of course, uneventiul toil to think of her bed — -{owever. sh nt back to the 1 set 
with great satisfaction, Mrs. Fleming re herself to find it the facts Ramon. it 
ceived a call to attend a delivery. Philo- — tyrned out. to her eratificat | 
sophically reflecting that she had invited facthie for neovidine for his family than de 
such interruptions to comfort herself, she had anticipated. although that was a slendet 
made her preparations and started. Her one: he was tl Ider of a ld war 
patient was one Petra Ochoa, a young Mexi record. This she reported to het tor and 
in woman, wife of Ramon Ochoa, neither — she received 
whom Mrs. Fleming had ever seen. Sh« “go on with ] EE tices 
assisted the doctor with the delivery ota he could t () i 
ur pound premature baby and set about t tal saeco sa ; 
ake the needed arrangements for its care. ine -eannmitod ; c.. ae eee 
It was a family of the ordinary Mexican Caveballs explain ( 
laborer type and consisted of Ramon, and weepine Pt O1 ' 
Petra, and Emma, an infant of eighteen fer and the babi cowid th 
months and, of course, Fidel, the newly f<om Ramon’s a it 
irrived. There was also David, Ramon’s — ceemed little s iwical 
ve year old) son by another marriage, soyl—and to the ¢ ty | tal is that 
who was feeble-minded. They had done Ramon would be transferred t eteran’ 
absolutely nothing for the coming baby home as soon as. arrange +4 ssid the 
Mrs. Fleming made a tray and a crib that made. Next she susvested that David be 
ight before she feft them, using for the cent to the state home for the fechle-minded 
rmer a tin can top set with mayonnaise Personally she made out. the ipplicati 
jars and burnt match-ends and for the latter arranged for the examination, « rted David 
soap box with improvised but trustworthy to the court | d fina 
s and an old pillow covered with oil cloth. safely on the trai otra idd 
keparting in the gray morning she told her tion to take her t e him w ( ld 
lf that the visit would only be a routin be able. Then she appealed to the A ca 
ng and have no more lasting effect in her [Legion to ask the Veterans’ Bureau for ac 
ogram than other completed pieces had fisted compensation for fie habies ond. fail 
id. Matters, however, were destined to w this. secured state aid and ai al 
} another course. vid on a temporat basi she ¢ d 
When Mrs. Fleming returned to the Ochoa — t irvey 1 ( 
me on the fifth day to give Petra care she ind) almost mediatel 
und three neighbors there mak’ng a call Ramon had died 
ith the greatest wonder they were exam “Tt appears,” thought Mrs. Flemn that 
ng Fidel’s crib. we may now begin all over again 
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Nor was she wrong in thinking that it was 
she who would have to do that beginning. 
To her and no one else came Petra, once 
nore weeping and cast down, to learn what 
she must do in this new dreadful crisis. 

Mrs. Fleming once more took stock of the 
Ochoas. From simple delivery service and 
a modest class in prenatal care, from tuber- 
culosis k and social adjustment to the 


work 
problem of the whole development of the 


family’s future—that was what she had 
come to in her work with them. She had a 
sudden start and a half-hysterical sense of 


recognition. 

‘Now I know who they are!” she 
‘they are simply another 
[ used to imagine— 


cried 
name for the 


family they are my Ideal 


Problems disguised!” 

And a bit ashamed of her old device sh: 
resolved to do nothing less than her utmost 
for that bewildered little group whose first 
acquaintance with her had been the interrup 
tion of her Saturday night’s rest To the 
Red Cross she went and also to the Ameri 

Legion Auxiliary, to the Bureau of 
Catholic Welfare, to the Soldiers’ Relte f 


Committee of the Club and to cer 
citizens. Carefully she 
that the family had 
$225.00 in adjusted service certifi 

ites of which $180.00 remained when all 
debts were paid, an old second hand car and 
which could be sold. Wherever 
he went she met sympathy and cooperation ; 


tain public spirited 
estimated the 


on hand, 


resources 


nd everyone agreed with her that Petra 
must have, first of all, a permanent home 
(sraduall resources were collected. One of 
the public-spirited citizens sold her a 30 x 100 
foot lot for less than half the price that he 
ad expected to realize on it. The Auxiliary, 
SCHOOL 
Phe report printed below from 
Nursing Section of their activities since 


] 


a better understanding of school nursing. 
adooted i cles. olives seneletelie ne 
adopted in Louisville, gives emphasis to the 


to the school personnel. 
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the Red Cross and the Relief Committee 
raised $200.00 with which to buy lumber and 
the lumber mill furnished that material at 
cost. The American Legion paid for the 
labor of the actual building and various mer 
chants donated a gas range, a sink and elec 
tric light fixtures. When the place was 
complete certain others of the citizens insisted 


on the erection of a screened-in sleeping 
porch for Fidel and Emma. And so th 
Ochoas, that problem family, finally cam« 


into a home. 

“Well,” thought Mrs. Fleming, “cer 
tainly I got my chance to concentrate!’ 
(And in anticipation she began realizing o1 
the efforts which she had expended for the 
Ochoa family in the added codperation and 
confidence accorded her by the people. 

But there was something irresistibly in 
clined toward the anti-climactic in that trib 
They never knew, it appeared, when they 
ought to stop. Shortly after their installa 
tion in the new house, where there were the 
best of sanitary conditions, where there wa 
assurance of a sufficiency of all needful things 
and where, Mrs. Fleming thought, there was 
a sincere attempt being made to follow her 
instructions in the rules of healthful living 
Petra came to her and explained in almost 
operatic despair that she had gotten a cough 
and that she was losing weight. It 
much. 

“ Petra,” said Mrs. Fleming sternly, “ you 


Was tor 


are simply not allowed to be sick. Go and 
have your tonsils out, if you must. But let 
that be all there is to it.” 

And her warning had its effect. Now 
Petra happily gains weight, and boasts of 


two perfectly healthy children, has a 
position and neither rent nor debts to pa 


i 
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NURSING SECTION INTERIM PROGRAM 
the 
September 1927 gives concrete evidence 
of the value of the Section’s Interim Program with its purpose of promoting 


Regional Advisers of the School 


The program for the 
interpretation of 


coming period 
school 


nursin 


Talks Given on the Objectives of School Nursing 


(Report of Regional 


(jiven to 
Nurses in training 
Nurses in service 

iv groups 


SHOP 


Foresighted readers are already listing 


gift. Wateh for the special offer in the 


THE 
November magazine. 


\dvisers—1927-1928 ) 
Given by Arranged for 
Adviser by Adviser 
96 110 
163 80 
256 224 


EARLY 


PUBLIC HEALTH NURSE as a Christmas 














Uulizing a Mental Hygiene Clinic 


By Harriet Leck 


Director, Visiting Nurse Association, 


Ninth in a series of articles on Mental H 


[\ 1923 the Visiting Nurse Associa- 

tion of Hartford realized the ne- 
cessity of making some provision 
for the study of mental and conduct 
problem children observed with dis- 
turbing frequency by the nurses in 
their child hygiene educational work in 
the homes. In June of that year a 
child guidance clinic was inaugurated 
under the direction of Dr. Otto Wied- 
man, with a part-time psychiatric 
worker as a member of the Visiting 
Nurse Association © staff, financed 
under its child hygiene department, to 
assist him in handling the cases re- 
ferred by the staff nurses. 


INITIATION OF THE WORK 

At the beginning, this clinic was held 
in one of the health stations. The 
work grew rapidly and it became ap- 
parent that a full-time worker was 
needed to assist the psychiatrist and 
that the facilities at the health station 
were not adequate. The clinic was 
therefore incorporated with the Jen- 
kins Mental Hygiene Clinic in 1924, 
where the work could be handled more 
conveniently by the psychiatrist and his 
assistant with the improved equipment 
at the Jenkins clinic. The Jenkins 
Clinic had also been started in 1923, 
financed by Mrs. Helen Hartley Jen- 
kins. At that time the clinic was 
connected with the Juvenile Court, but 
the combination did not prove desir- 
able because of the current impression 
that the clinic served for the handling 
of Juvenile Court cases only. It was 
therefore moved to separate head- 
quarters and named the “ Helen Hart- 
ley Jenkins Clinic.” 

It was to this clinic that the work 
of the Visiting Nurse 
clinic) was_ transferred. 


Association 
After the 
transfer, the need for a fulltime rep- 
resentative for the 


Association cases 


Hartford, Connecticut 


ygiene Programs in Visiting Nurse Sert 


became more urgent, and it was de- 
cided that one of the staff nurses 
should be released for study, returning 
to the staff as a full time worker at the 
clinie—equipped by her nursing back- 
ground and psychological study to 
assist in the handling of the cases of 
children under school age referred by 
the nurses. In April, 1925, this spe- 
cially trained staff nurse began 
full-time work at the clinic. 


her 


THE PERIOD OF ADJUSTMENT 

In the early part of 1927, the Visit 
ing Nurse Association began the gen 
eralization of its services. <As_ the 
resignation of the nurse undertaking 
the above work was practically coinci 
dent with this period of adjustment, 
the place was not immediately filled 
and for a time the plan was tried of 
allowing the staff nurses to get the 
social histories on their own cases for 
and to do the 
follow-up work after the clinic had 
studied the case. 


reference to the clinic, 


Experience with this plan proved 
that the nurses did not have the neces- 
sary background, nor the time to give 
to the intensive follow-up work essen 
tial to successful 
1927 another 
take special training, preparatory to 
assuming the follow-up work for the 
staff. This nurse had experience in 
handling the health program in_ the 
Ungraded School and therefore some 
experience with certain tvpes of prob 
lems in that connection. The major 
part of her training consisted of actual 


corrections, and in 


nurse was selected to 


field work with problem cases under 
the supervision of one of the leaders 
in mental hygiene work in Connecticut 
The work at the clinic was taken up 
in January, 1928, and is now being 
carried by Miss Nancy Maude. 
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PRESENT PLAN OF WORK 

The clinic itself has been reorgan- 
ized and enlarged—the staff now in- 
cludes a_ full-time psychologist, a 
full-time psychiatrist, two social work- 
ers, and the nurse specializing on the 
cases referred by the Visiting Nurse 
Association. 

The nurse has her headquarters at 
the clinic, for greater efficiency, 
although the position is still financed 
by the Visiting Nurse Association. 
She attends the staff meetings of the 
Visiting Nurse Association, and the 
Child Hygiene Round Tables,— at 
the latter reporting the progress on the 
cases under her jurisdiction, and re 
ceiving any new cases the nurses wish 
to have registered at the clinic. 

The nurses refer the cases by name and 
address, with a statement of the apparent 
problem. The mental hygiene nurse then 
visits the home, making an initial “ friendly 
contact’ visit, in which she gives the parents 
an idea of what the clinic represents, and 
gets their coOperation in bringing the chil- 
dren to the clinic. After the first few visits, 
the nurse has secured a complete social his 
tory on the case. 


An appointment is made for a 
psychological and a psychiatric exami- 
nation at the clinic. After these 
examinations are completed, the case 


is brought up for consideration at the 


bi-weekly case conferences. Every 
case is discussed thoroughly, with 
recommendations for psychiatric or 


social treatment where 
very parent is 
clinic and given the keynote of the 
program to be followed. The mental 
hygiene nurse then follows into the 
home, supervising and assisting the 
parents in carrying out the program, 
and seeing that all necessary appoint- 
ments at the clinic are kept. 


necessary. 


The Boston Community Health 


THe Pusrtic HEALTH 


interviewed at the 


Association, where 


NURSE 


The special worker keeps a complete 
running record on all open cases in 
which she is concerned, with complete 
notes on each home visit and her obser- 
vations of progress, and with notations 
of any new recommendations by the 
doctor. 


TYPES OF PROBLEMS 


The types of problems handled 
are enuresis, temper tantrums, mastur- 
bation, thumb-sucking, conduct dis 
order, etc. The cases referred are 


practically all in the preschool 
group, as the nurses have more oppor 
tunity to problems in this 
group in their child hygiene work. 
llowever, the nurses are free to refer 
to their representative any juvenile or 
adult case they may come in contact 
with in their district work. 


age 


observe 


1928, 80 cases had been 
referred to the clinic by the Visiting Nurs« 
\ssociation. During the first seven months 
of this year, 23 have been referred. 
This number includes one adult, one boy of 
12 years, and twenty-one pre-school children. 


Up to January 


Cases 


The report of the full-time psychi- 
atric work during 1925-26 showed a 
very commendable proportion of satis- 
factorily adjusted cases. The present 
worker has not completed a period ot 
service of sufficient length to make a 
report with a just degree of accuracy. 
the happy 
nation of the Visiting Nurse Associa 
tion representative, backed by the in 


However, present combi 


terested cooperation of the staff mem 
the with its 
enlarged staff and improved facilities, 
augurs well for continued 
toward an adequate handling of 
problems in this most difficult 
hygiene. 


bers, reorganized clinic 
advance 
the 
field of 


mental hygiene program has beet 


under way for some years, sends us these items of interest 


The mental hygiene program in the 


Association 


has become so important that two new 


mental hygiene workers are being appointed to the staff in October. 


Marie | 


teaching material. 


Donohoe, the supervisor of mental hygiene, 
of carrying the work was adopted in Boston, the 
tional work with the staff nurses is now being carried along 
he supervisor accompanies the staff nurse on 


writes that until the present method 
program was not a success. The educa 
with the regular field work 


her home visits, and uses her actual cases as 














Health Problems of the Apple Harvesters 


By Grapys M. Berscu, RN, 
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N Oregon, between the mighty 
Columbia River and the = snow- 


capped peak of Mount Hood, which 
rises to an elevation of 11,225 feet, 
lies the Hood River Valley. The river 


flows from the foot of Mt. Hood 20 
miles northward into the Columbia 
River. Its valley is protected by the 


beautiful Cascade ranges and in this 
sheltered, well-watered area are raised 
strawberries famed throughout the 
northwest, and apples which command 
maximum prices in the New York 
and London markets. The shipping 
point and trading center for the valley 
is Hood River, a town of about 3,200 
people (census of 1920), situated on 
the Columbia River (see diagram). 


Hither, in the early fall, come hun- 
dreds of transient workers to harvest 
the apple crop. They come from the 
berry or hop helds in every sort of 
vehicle, hire out to the ranchers, camp 
in the orchards or open fields, and 
remain a week to three weeks and then 
are on their way. Most of the workers 
bring their families, and as such the, 


present a very real public health 
problem. 
The Council of Church Women in 


the county, recognizing the menace of 
this floating population, has for the 
last two years employed public health 
nurses to work among the harvesters, 
to supervise the children, get them to 
school 1 and protect the 
stable communities from the outbreak 
of epidemics. 


possible, 


In 1927 the two nurses, of which ] 
was one, be van this Spx clalized work 
the first week in September. We fol- 


lowed no fixed routine, but covered 


the county by automobile, studied the 


social and health problems of the 
transients, relieved sickness wherever 
we found it, and supervised the chil 
dren in school. The apple crop was 


small in 1927 as compared to 1926. so 
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that only about 1,200 transients came 
into the valley, instead of the usual 
3,000. This factor, and the temporary 
ruling that no child be allowed to enter 
school unless he had been in the valley 
two weeks, and could present a doc- 
tor’s certificate, reduced the number 
of transient children enrolling in 
school from 308 in 1926 to 33. Never- 
theless, we were fully occupied. 

The work had to be accomplished 
very rapidly. By the end of the first 


THe Pusrtic HEALTH 


NURSE 


new child had to be examined before 
entering school. If they came on our 
off day they were sent home until the 
next day. This, of course, brought us 
in contact with the home and camp life. 

Through the wonderful cooperation 
of the Free Employment Agency we 
were able to check over the families 
who came to that office for work. The 


name of the rancher, district, name of 
the transient, number and age of chil 
dren, were recorded on a slip. 


very 


Apple Blossom Time 


two weeks of the apple season, every 
enrolled school child had been exam- 
ined. It was necessary to talk a 
good deal about cleanliness, and per- 
sonal hygiene, especially brushing 
teeth and the use of handerchiefs. It 
was astonishing to see the specimens 
of handkerchiefs that were displayed. 
Some of the kiddies were very much 
embarrassed if they had a soiled one 
and would promise faithfully to bring 
a clean one the next day. Many times 
we would arrive at the school during 
recess or noon hour, and the children 
would scramble to get their hands and 
faces washed before the bell rang, and 
whisper to one another, “ The nurses 
are here, better be clean.” 

We found it advisable to visit each 
school at least twice a week as every 


morning we called for these slips and 
on our visits to the districts looked uj 
the families. We were always met 
with the heartiest cooperation frot 
the rancher but not always from thi 
transient. 

When we inquired about the schoo! 
children and their going to school, th 
cry was usually: “ Where do we get 
the books, we can't afford to buy thet 
for a week,” or “ It is too far for out 
children to walk.” 

Water specimens and building 
ports were taken at every school 
Many samples were taken from privat 
wells and springs. People showed 
great deal of interest in this. In tl 
county only three schools came bac! 
with a C report, and measures are now 
being taken to have this corrected 
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In addition to finding several pre- 
natal cases which were referred to the 
regular county nurse, and assisting in 
the care of a maternity case, an Indian 
woman, we found many social prob- 
lems. 


There was the family we met on the street 
in front of the Free Employment Bureau. 
They had come from Colorado and had been 
working out in the valley picking apples. 
There had been some misunderstanding with 
the rancher and so they were on their way to 
Portland and then to California. The little 
girl of twelve, had not been in school for two 
years and was in the first grade. The other 
children seemed very anxious to go to school 
but were never in one place long enough to 


cine for that particular need. The 
ignorant father went up to the drug 
and bought more sulphur! 


family of children 
Three were “his” 
five “hers”—the mother’s—and 

The age children were excluded 
cause of impetigo on their hands and 
they didn't to mind. The littl 
said promptly, “ Well, now I can get 
dishes washed up” and the little boy 
can split wood, and care for baby.’ 
mother was sickly and in bed at tl 
of our visit. Cabbage 
on the stove. Occasionally one 
dren would give the pot a 


We had one family which had lost 


thing in a fire at the hop fields 


Another 
at school. 


were 
the 


one l 


school 


seem 


and bee f were 


stir 


faces 


7 


pe or 


store 


found 
father’s, 


be 


the 


There had been nine children. The 
mother was very ignorant. She still believed 
in giving the children the old spring tonic, 
sulphur and cream-ot-tartar. The children’s 
were peppered with scabs from = im- 
petigo and she had given them sulphur and 
cream-of-tartar as a remedy. She said; 
“(Guess I didn’t give enough but I gave then : 
worth.” We advised going to a Ul 
and getting the proper medicine or duced to two cents—so 
to a drug store and asking for medi- I 


do SO), 


into Hood River on a flat 
eighteen cents in their pockets 

no food and chang ‘loth 
didn't all worried. We 
clothes, their employer supplied them 


eroceries, and at 


tire 
no of ¢ 
seem at 


Traces 


our suggestion the 
received its first bath in two m 
mother that they 


why worry 


35 cents admitted 
doctor 
opulent a sum as eighteen cent 


Fong 


CHRISTMAS SEAL SALE INSTITUT! 


To communities desiring to better their tubercul 
a one day institute on program and _ seal sale 1s 
State and National Tuberculosis Associations. Th 
are arranged with varying plans. \ common 
institute is one having the morning devoted to the 
of work for which seals pay; luncheon featuring a ) 
discussion, and an afternoon program devoted to methods of 
seal selling. 
In 1927 








to reports received from 
tuberculosis associations $965,347.65 was used 
nursing and clinics. The early efforts at public health 

ing were also largely aided by funds from the Christmas seal. 

Many public health nurses have aided in the tuberculosis Christmas seal 
institutes and as opportunity presents they are invited to do so. The 
is usually at a transportation center for from three to a dozen counties. 
service is being given this fall by representatives of the National Tuberculosis 
Association in thirty states. Information to institutes, if 
state, mav be had from either the state tuberculosis association, or thi 
Tuberculosis Association at 370 Seventh Avenue, New York City 


according voluntary 


them 








by 


Institut 


Such 


i 


National 


as any 


vour 


is a popular fion 


1 , , 
ot the bed, 


that in our present age nel 
lg care ot the child and psych lo JV and @ 
, the home can sit back and rest from its labors 
> for the intelligent, common-sense training of a) 
Protecting the Mind of Childhood—Esther Loring Richard 











The Appraisal of Nursing Service * 


By W. F. WacKeEr, Dr.P.H. 
Field Director, Committee on Administrative Practice, 
American Public Health Association 


THe Century dictionary tells us 
that to appraise is “to estimate 
generally the quality, worth, size and 
extent.” 

This definition is particularly fitting 
when used as defining appraisals of 
public health service made in recent 
vears under the auspices of the Com- 
mittee on Administrative Practice of 
the American Public Health Associa- 
tion, or in which the appraisal form 
developed by this Committee with the 
assistance of many health officers has 
been used. 

The purpose of this paper is to 
amplify this definition, particularly 
with reference to public health nursing, 
and to show by a few specific ex- 
amples how the quality, worth, size 
and extent of nursing service in a 
community may be judged by the 
trained observer coming from without 
and by the nursing director at more 
or less regular intervals. 

The first concept of an appraisal 
given by this definition is that it is 
to estimate generally.” It is not a 
meticulous research into the 
sential elements. 


four es- 


\n appraisal is usually made as of a cer- 
tain date, say January first, and uses as the 
basis of judgment the record of the service 
for the preceding twelve months, unless some 
unusual condition exists which renders that 
period atypical. Not infrequently new serv- 
ices have been undertaken or other changes 
made within the period so that uniform and 
comparable records are not available for the 
entire period. In such cases the experience 
of the last three or six months of the year 
may be used as indicative of the service at 
the time of appraisal. 


Even where uniform procedures and 
records have existed for the entire 
vear, it is often found that important 
facts necessary for the formation of 
sound opinion concerning some phase 


\ddress given at the N.O.P.H.N. meeting for municipal nurses, Biennial C 


Louisville, Ky., June 6, 1928. 


of service have not been 
recorded. In such cases the 


routinely 

method 
of sampling records may safely be used 
if precaution is taken to insure a rep 


resentative sample. A sample of only 
two or three hundred records, 1f taken 
sO as to give both a cross section ot 
the cases carried and the staff involved, 
will give a fair and reasonably true 
picture of the service. 

MEASURES OF QUANTITY 

The terms most frequently used in 
describing nursing service are those 
which give one a conception of quan 
tity. Such terms as total number ot 
nursing visits made, or number of 
nurses on the staff, are entirely too 
gveneral to be used as indices. There is 
need for greater refinement. 

To provide this closer scrutiny nurs 
ing visits are classified by the services 
rendered as prenatal and maternity, 
infant, school, tuberculosis, morbidity, 
or other functional distribution. With 
such a classification the number of 
nursing visits charged to tuberculosis, 
for example, can be readily related to 
the size of the problem as indicated 
by the number of annual deaths from 
this cause. Similarly, the statement 
that three thousand nursing visits wert 
made to infants last vear 
significant when it is known that dur 
ing the vear there were one thousand 
infants born. Though the part of the 
entire infant population which can 
under nursing care is not indicated, 
one average of three visits 
available to all if wanted. But in all 
likelihood the number of visits” pet 
child was between two and three times 
this number. 


becomes 


sees an 


The common units used in quantitativel 
expressing visits are visits per 1,000 live 
total births, visits per 1,000 preschool o1 


nventiol 
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school children, visits per 1,000 population, 
ete. 


HOURS PER SERVICE OR 


POPULATION 

The visit, though the most usual unit 
for recording service, is not entirely 
satisfactory for the purpose of com- 
paring one field of activity with an- 
other. As the average time per visit 
is not constant for all types of service, 
< comparison of visits in various serv- 
ices gives no indication of the time 
involved. Attention is being directed 
towards recording of time devoted to 
the different items of the nursing pro- 
gram and hours per service, or units 


UNITS OF 


of population may be used as measures 
of quantity in the same manner as 
visits. 

Since not all of the nurse’s time is 
spent in field visits, but a considerable 
proportion given to medical or nurs- 
ing conterences or clinics, office, travel, 
vacation and sick leave there is need 
of this common unit so that we may 
add all of the elements and arrive at 
an accurate expression of the total 
nursing contribution in any field of 
service, such as in prenatal, preschool 
or school. These services may then be 
compared with one another. 

This emphasis upon the recording of 
hours of measure of 
quantity does not in any way detract 
trom the importance of nursing visits 
iS a@ measure. 


service as a 


The time per service 
omplements rather than supplants the 
record of nursing visits, as time de- 
voted to field service expressed alone 
mtv mean the concentration on a few 
cases, or visits, or the spreading of a 
service so thin as to be ineffective. 


PORTION OF POPULATION REACHED 


Where records are kept of the in- 
dividuals reached in each service, it is 
important to relate this to the total pop- 
ulation or to the part of the popula- 
tion making up the particular problem. 
lt is of interest and significance to 
know, for example, that 50 per cent 
of the infants are under nursing super- 
vision, that 30 per cent of the births 
last vear were registered for prenatal 
are and that the public health nurses 
are routinely visiting 75 per cent of 
ll known cases of tuberculosis. 
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Such figures are claim stakes which 
definitely mark out the field of respon- 
sibility of nursing service at that time. 
A’ service which not effectively 
reach a major proportion of the prob- 
lem can hardly be expected to accom- 
plish results which will be apparent 


does 


when the community is studied as a 
whole. 

In every community after careful 
study a broad economic classification 
may be determined with fair accuracy. 
There will be those who live con- 
stantly below the poverty line and those 
who fall below in emergencies and 
those independent at all times. The 
first two are always proper recipients 
of nursing services of one type or an- 
other under varying conditions and to 
different degrees. The nursing organ- 
ization which aims to serve its com 
munity to the fullest extent will analyze 
the problem in each field of service 
according to this or a similar classi- 
fication and adjust its conditions of 
service to be attractive to the members 
of each group. The amount of service 
eiven in each field will be limited to 
that which yields the largest and best 
results, and not necessarily the maxi- 
mum which it is possible to give. 

Community support, good will and a 
sound economic policy must of neces 
sity be considered together with the 
ultimate results in lives saved or in 
reduced morbidity which are the ulti- 
mate aims of nursing service. 

TIME PER VISIT 

The recording of time makes it pos 
sible to analyze services by 
time devoted to field visits. 
time 


average 
Since this 


varies widely between services 
such information is necessary if studies 
of the relative cost and worth of 
services are to be made. With a 


standard content for each visit and well 
defined methods of procedure such as 
are set forth in the Manual, published 
by the National Organization for Pub- 
lic Health Nursing, the average time 
required for a visit in the common 
fields is fairly well known from ex 
perience of well planned and super 
vised services, and any wide variation 
from this experience should be care 
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fully studied, to discover whether the 
variations lie in the tvpe of service 
rendered, or in other reasons for longer 
or shorter average time, 


quality of 
from all ex 
vacation, 


When used as a measure ot 
ervice, the time should be free 
traneous items such as travel, 
leave, and the like which of necessity 
be included when the total time of the 


sick 
ust 
hurse 


is accounted for. The variations 1n time per 
visit for different services exclusive of travel 
time and other elements which depend upon 


than quality of service ren- 
dered, may be judged from the figures of one 
nursing service. figures may also be 
used as indices of the time required for satis- 


factors other 


These 


hactory service. 
a h of Visit 
Service in the Home 
( Mimates ) 
\nte-partum... 28.0 
Post-partum and new “born. 49.4 
Morbidity... 66 wee es ae 25.8 
S| a re 18.0 
Preschool 13.6 
School sh sc anal psiganes wish la 10.7 
ee ee $5.3 
Untfortuately in this field there has 


not been the careful recording which 
will permit at the moment setting forth 
more definite standards. Nursing or- 
ganizations are urged to periodically 
make time studies of their various 
services as a check upon their own 
practice and to contribute to the gen 
eral fund of information necessary in 
eulding practice over the country. 
HOW SOON IS CASE SEEN? 
With most services the 
oft the case 


Stage or age 
in which nursing service is 


first utilized is an important factor. 

In infant hygiene the organization which 
first reaches the infants when they are a 
month to six weeks old faces quite a differ- 


ent problem and will inevitably enjoy a much 


lower infant mortality rate in the group 
served than the organization which carries 
the bulk of its cases over from prenatal 
supervision through delivery and the trying 


first months of life in which period about 50 
per cent of the mortalities of the first year 
occur. If an organization is considered to be 
doing infant welfare work and has not set up 
the necessary machinery for visiting babies 
at birth or early in the first week of life, it 
IS missing a tremendous opportunity to serve. 

In like manner that organization which is 
carrying on a prenatal service and getting 
the expectant mothers in the seventh or 
eighth month of pregnancy has little 
of rendering a_ thoroughly 
service. 


satisfactory 


HEALTH 


chance 
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In communicable disease control, any 
siderable lag between the 


and the instructive 


con 
reporting of the 
which 


case nursing visit 

outlines the method of protection of the con 
tact and either provides or supervises nurs 
ing care for the patient, materially lowers 


the efficiency of the service. 
This item is 
record for all but 
tained by sampling the 
well distributed group of cases in a 
particular field of service. Once ob 
tained it indicates the handicap under 
which the service is laboring in attempt- 
ing to produce satisfactory results o1 
may indicate the zeal and aggressive 
ness with which the problem is attacked 
and is in any event an index of the 
quality of the service rendered. 


difficult to routinely 
may be 


records of a 


Cases ob- 


TIME 

The time interval between visits lk« 
many of those indicating quality, has 
an optimum range. If the interval be- 


INTERVAL BETWEEN VISITS 


tween visits is too long the patient 
loses interest and the program which 
the nurse is presenting may be and 


usually is subject to a multitude of un 
favorable influences and the entire 
nursing effort may be wasted. On 
the other hand, if the visits are too 


frequent and the nurse carries respon 
sibilities which should be upon the 
patient or the family, self confidence 


and reliance is not built up and though 


the end result is satisfactory so far 
as the outcome of the case is concerned, 
the expenditure of energy has been 
disproportionate to the result. 

The time interval of visit varies 


naturally with the type of service given 


and the peculiarities of a particular 
case. It can only be studied by sam 
pling records of past performance and 


no very definite standards can be 
established for it at present, though 
certain limits will naturally suggest 
themselves for each type of service. 


The patient with an active case of tubercu 


losis who is visited but once a year Cal 
hardly be said to be under supervision no! 
can the expectant mother who is_ visited 
twice in five months be considered to have 
a sufficiently frequent service. At the other 
end of the scale we may place visits to sup 
posedly well babies during every week ot 


the first year, or daily visits to a patient 
with tuberculosis except for a very limited 
period when bedside nursing service may be 





ip 


be 
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necessary. Such a careful analysis of a 
representative sample of records from each 
will show to what extent there is non- 
eflective effort due either to too frequent 
or too tew visits. 
RETURN CASES 

In many fields of endeavor the fact 
that those who have once used the 
service return to it a second, or third, 
or more times, is usually taken as an 
index of satisfaction which is without 
doubt one of the measures of quality. 

Public health nursing service is a 
cooperative arrangement carried on by 
the nursing agency on the one hand and 
the citizens themselves on the other. 
In certain communities and under cer- 
tain conditions, service of a sort can 
he given without the community be- 
coming thoroughly conscious of the 
existence of the service. But such a 
condition 1s by no means a desirable 
or even tolerable one and the nursing 
service cannot long exist nor ever do 
a thoroughly satisfactory job in a com- 
munity unless the citizens instinctively 
turn to it for help and assistance. 

The routine recording of new and 
of old cases shed very little light upon 
this question. However, the accumu- 
lating records from year to year of 
those individuals and families having 
been satisfactorily served by the nurs- 
ing organization and who, after a 
period again voluntarily turn to it for 
guidance, advice and help, are a defi- 
nite indication of qualities of the 
service which appeal to the community. 
Perhaps in maternity or prenatal serv- 
ice we find the best field for measure- 
ment. Almost every nursing service 
points with pride to a group of mothers 
who after two or more experiences 
with it become powerful advocates of 
intelligent prenatal care. Records of 
return cases are not matters for routine 
recording, but should receive con- 
siderable attention from the director of 
the service, and conversely those who, 
after one experience, do not again 
seck out the nursing service, even 
though the need exists, should be sub- 
ject to even more careful study, for 
from them those qualities of the serv- 
ice which embarrass or otherwise dis- 
satisfy may be gained. 
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STANDARDS—HOW DERIVED- 
INTERPRETATION 

The foregoing measures of quantity 
and quality are without point unless 
there are standards set up as a guide 
to our judgment in considering these 
measures. Standards may be estab 
lished by common agreement as is the 
case with the standard unit of length 
known as the metre which is the dis- 
tance between scratches on two gold 
plugs in a platinum iridium bar in the 
bureau of Standards under certain 
conditions of temperature, etc., or they 
may be related to actual performance 
such as the standard of power, the 
horse power, but in any event, re 
gardless of the way in which they are 
established, they become but fixed 
points or conditions from which to 
measure variations in service or condi- 
tions. 

Through extensive studies of public 
health practice and procedure in large 
and small cities and rural areas in the 
country, certain intensities and exten 
siveness of nursing service have been 
associated with what appear to be 
satisfactory services. Communities 
have been found which greatly exceed 
the optimum condition without having 
correspondingly better results, and on 
the other hand those cities which were 
not carrying on nursing services of 
the extent and quality indicated, were 
in general not enjoying as satisfactory 
health conditions in those particular 
fields so meagerly served. 

Standards of intensity and extensive- 
ness of nursing service have therefore 
been derived which in general may be 
said to express the median practice of 
the better half of cities. As our in- 
formation is extended by accurate 
record keeping and reporting and 
as the correlation between service 
and result is developed, it may be pos- 
sible to derive standards which will 
be more closely related to the problem 
in the various fields. 

A commitee of the American Public 
Health Association in coOperation with 
the National Organization for Public 
Health Nursing and other voluntary 
organizations interested in public health 
is continuously engaged in collecting 
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data relative to the 
volume and extent of nursing services 
and their effects upon public health 
problems of a particular community. 
There has been prepared what 1s 
known as an Appraisal Form of Public 
Health Work which in the major fields 
of nursing endeavor at least sets up 
standards of extensiveness and inten- 
siveness of service which may be used 
by individual nurses and nursing di 
rectors in the analysis of their work. 
\ certain amount of interpretation of 
these standards is necessary. Consid 
eration should always be given to the 
peculiarity of the local community. 
When a 


and analyzing 


particular standard is applied 
say for example, 5,000 nurses’ visits per 
100 deaths from tuberculosis, all forms, 
annually, and it is found that your particular 
service exceeds this standard by 10 or 15 o 
possibly a greater percentage, the question 
should be raised as to what elements 
are in the local problem, if any, 
it atypical. 
service 
lor, a 


there 
that renders 
Is there a deficiency of hospital 
which makes it necessary to care 
greater number of patients in_ the 
home than is the case in the average com- 
munity? Is the economic level of the popu 
lation considerably below normal = so_ that 
there is a larger proportion of 
which the care normally to be 
from the family is of a low order Phese 
factors might well justify extensive nurs 
ing visits. Upon the other hand, if upon 
analysis all conditions are found to be nor 


Cases 1 
CX cted 


mal, it might be found that the intensity 
of nursing visits, that is, number of visits 
per case carried, was considerably beyond 
the 10 visits per case which good practice 
dictates and that a large amount of nurs 
ing effort was being extended in this field 


which was producing no commensurate r¢ 
duction in mortality or morbidity. 

Services rendered should not be 
blindly adjusted to the standards set 
up but the standards utilized as tools 
helpful in the analysis of the local 
problem and the distribution of serv- 
ices made in conformity with the need, 
rather than on the basis of the tenta- 
tive standards now adopted. 


RESULTS IN MORTALITY 


Since the ultimate end of public 
health work is the conservation of hu 
man life and efficiency we should look 
for the results of the work done in the 
statistical analysis of morbidity and 
mortality. trend in the community. 
Broadly speaking public health nurs 


RATES 
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ing services represent between forty 
and fifty per cent of the appropria- 
tions for public health service exclu- 
sive of hospitals. This proportion has 
been growing rapidly in the last few 
years and every agency engaged in 
this field of endeavor should be on the 
alert for sound statistical material 
which will show the worth of the 
service, 
indications 
mortality rate, for example, can 
half or even further reduced in 
those cases under satisfactory nursing care. 
here is growing evidence that the clinical 
ind nursing service which is an_ essential 
factor of infant health supervision § service 
has materially affected the infant mortality 
rate in specific areas. The work of the 
school nurse which is essentially the motivat- 
ing influence in securing correction of phys!- 


Vhe re are 
maternal 


many that the 


be cut in 


cal defects and better supervision of school 
child health may be reflected in lowered 
absence rates from preventable illness. In 


nursing endeavor there is or 
should be a definite objective for the service 
and continued search should be carried on 
for sound and concrete ways for expressing 


every line of 


ANALYSIS OF BACH VISIT 

\n appraisal of nursing service is 
of litthe avail and may be misleading 
unless honest and thoughtful effort has 
gone into the individual nursing visit 
making up the whole. The machinist 
at his lathe from time to time tests each 
part of the object he is working on 


and most carefully scrutinizes and 
appraises the finished product. All 
pieces that vary so much as a few 
thousandths of an inch from the 


specifications are discarded as_ unfit 
for use and unworthy of being counted 
in his production. The public health 
nurse must be equally discriminating 
and purposeful in her work. She 
must apply constructive self-criticism 
to her efforts. 
THREE TESTS TO EACH VISIT 

First, why is the present visit made 
or the service given? In order to 
accomplish effective results without 


waste effort, there should be a 
specific and readily expressed  pur- 
pose for each visit. For instance, the 
visit may be to give care in sick- 


ness, or for prenatal supervision, or 


for nursing service for the infant or 
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preschool child. 
the nurse should establish the real pur- 
pose of her visit and keep this well 


Whatever the service, 


defined purpose clearly in mind 
throughout the visit. 

Second, what was the result of the 
visit? When once a detinite objec- 
tive for each visit has been established, 
it is a simple matter to review the case 
afterwards and record whether or not 
this objective has been accomplished. 
In many cases the result of the visit 
will be very different from the one 
aimed at, and may be more or less ad- 
vantageous to the patient. Whether 
the results and the original objective 
agree is of less importance than that 
the results be recorded. In recording 
results of visits, wise discrimination 
should be used in the selection of items 
or factors. The results of visits or 
the condition of the patient, which is 
of interest and importance when a re- 
turn visit is to be made in a day or two, 
has but little or no value if there is 
an interval of several weeks or months 
between visits. A review of case 
records in a number of nursing services 
shows the indelible mark of hospital 
influence in the recording of detailed 
information of transient value regard- 
ing the patient. The public health 
nurse must herself to record, 
in the main, only those items which are 
essential to the proper conduct of the 
case, having due regard for the fre- 
quency of visits and the objectives of 
the service. 

Third, date of return visit—At the 
conclusion of the case, with the original 
aim or purpose in mind as well as the 
result which was actually obtained, 
consideration should be given to the 
next step—when should a return visit 
be made? On the determination of 
this return date depends much of the 
eficiency of the nursing organization. 
\s already pointed out, too frequently 
visits may make the family or the 
patient unduly dependent upon the 
nursing service where an extremely 
long interval may completely vitiate 
the good work already done. On this 
individual case analysis, carried on by 
the field nurse of her own cases, is 
built to a large degree the quality of 
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the service as a whole. To make this 
range, or detailed analysis ot 
visits fully effective there must be at 
periodic intervals an analysis and sum- 
mary of the case. 


close 


PERIODIC ANALYSIS 


SUMMARY 


AND CASE 


Probably one of the most effective 
ways of insuring satisfactory quality 
of service is to develop a policy on the 
part of the individual nurse ot period- 
ically stepping out of her role as care- 
taker or supervisor of the particular 
case or family and view the result of 
the work in a detached way, 
into consideration all of the 
and conditions of the case when it 
was first registered, the problems 
which it presented, the things that ob- 
viously had to be accomplished, if a 
satisfactory solution was to be found, 
and then considering what has been 
brought about to date and setting this 
down as a milestone in the 
toward the ultimate goal. 

A review of case histories shows a 
proportion in many fields of 
service lost in the by-ways and detours 
as compared with the number which 
have proceeded straight through to the 
obviously desirable conclusion. This 
periodic stock-taking of the progress 
to date which will vary as to interval 
with the different types of service, 
helps to keep one on the right road and 
to focus attention upon the ultimate 
objective, instead of permitting effort 
to be distracted by the many items of 
human interest occurring in the day 
to day handling of the case. 


taking 
details 


march 


large 


RECORDS AS STAFF TOOLS 


The record of the case should be as 
valuable to the nurse in planning her 
program and guiding her service with 
regard to it as is the record of tem- 
perature or pulse in the handling of 
the acutely ill. We are all familiar 
with the common regard with which 
records are held; namely, a drudge and 
a chore to be done for the sake of 
compiling statistics which nobody uses. 
There is, however, a growing tendency 
to make records alive, to discard mat 
ter that is irrelevant, to record those 
things which will be helpful in the 
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present or future handling of the case, 
and in every way possible to make 
them to aid us in our service 
rather than an extra burden which we 
must carry. 


tools 


ANALYSIS OF EACH SERVICE 

In quite a similar manner to the one 
just outlined for the analysis of the 
visit, nursing directors are urged to 
look unbiasedly at each service at 
periodic intervals. Five principal items 
should be determined in such a review. 

First, what service is rendered? lf, 
for example, bedside care is to be con- 
sidered, it should be caretully studied 
to show the cases handled, classified 
by type, duration, the number of indi- 
viduals served, and the actual service 
given to them expressed in hours, in 
nursing visits and other types of serv- 
ice employed. 

Second, 
given? 


for whom is this service 
This should be expressed as 
the number in the population group 
reached, the economic 
group, age and by geographic or civic 
division of population, if it is fur- 
nished to all classes. In the latter case 
the conditions under which the service 
may be obtained should be set forth. 

Third, personnel involved. This 
should show clearly the nursing staff, 
medical aid, clerks, directors, super- 
visors, which are employed in render- 
ing the service either in the field, office, 
clinic, or under the direc- 
tion of a particular agency. 


classified by 


elsewhere 
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Fourth, precise terms. The results 
should be expressed in definite and 
precise terms with all the data neces- 
sary to a full understanding and veri- 
fication. Results should also be classi- 
hed by tvpe of case handled. While it 
is not usually possible to make any 
comparison between the total popula- 
tion and the group under nursing 
supervision with regard to bedside 
care, such a comparison is desirable 
and may shed much light upon the 
value of the service. 

Fifth, an analysis of cost. This 
should include both the third item, 
personnel involved, and other expense 
of the service in field, office or clinic. 
On the basis of the last two, results 
and cost, the service will to a large 
extent be judged as to value and 
efficiency. In the past it has been 
possible to build up and support pub- 
lic health services to a large extent 
upon an emotional appeal. There is at 
hand at present, however, considerabl 
evidence to show that increased or 
improved health has a monetary valu 
of sufficient magnitude so that we may 
frankly compare cost of service with 
the result obtained. And in most in 
stances it will be found that the work 
is well worth doing. 

Only with such careful and search 
ing appraisals as have been considered 
here will we be able to discard entirely 
our emotional appeal and place public 
health nursing and all public health 
work upon a sound economic basis 
for which public funds in adequate 
amounts can be continuously requested. 


THE 1929 CALENDAR 
The most recent publication of the National League of Nursing Education 


is the 1929 Calendar of Historic Hospitals of Europe. 


The calendar has 


frontispiece in soft colorings of the Hospital of St. Jean in Bruges, and twelve 
other reproductions in brown of famous hospitals, each with a brief comment on 


the founding and history of the institution. 


A map to the sites of the historic 


hospitals is included. The price of the calendar is $1.00 each or $.75 for orders 


of more than 50. 


Checks or money orders should be made pavable to the 


National League of Nursing Education, 370 Seventh Avenue, New York. 
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Typhoid Immunization — A Flood Benefit 


By RAE SHIRLEY 
Dunklin County Health Department, Kennett, Mo. 


N writing of public health work 

following a flood, it is very hard to 
condense all of the relief work into 
one article when a description of nor- 
mal conditions in the county would 
require many pages. I| have therefore 
chosen one phase of public health 
work—typhoid immunization in Dunk- 
lin County, Missouri, following the 
Hood of April, 1927. 

The flood in Dunklin County fol- 
lowed two inundations in the same 
year, in January and March. The ex- 
tent and havoc of this third flood 
however, was greater than the preced- 
ing ones as it included over-flows from 
the Mississippi Kiver as well as the 
St. Francis River. This increased the 
danger from typhoid fever. The 
towns themselves were little touched 
by water as they had been built before 
the country was drained and were on 
high ground. 

Dunklin County lies about fifty 
miles south of the Ozark Mountains. 
It is between 200 and 300 feet above 
sea level and with the exception of a 
ridge 150 feet high which runs across 
the northwest corner there is not a 
rise of over ten feet in the county. It 
can readily be seen that water in quan- 
tities sweeping down from the hills 
would spread over the flat bottom 
lands in a creeping fashion, as water 
would if poured over a rough kitchen 
floor, in due time filling all the low 
places. From the time the report from 
lisk (a town at the edge of the hills) 
came, until the water reached the 
center of the county, five days and 
four nights had elapsed. This type of 
flood meant small loss of life and stock 
but ruin to crops and houses. The 
contaminated water reached over a 
great area and brought us our first and 


ereat problem, namely: the prevention 
ol typhoid fever, 


PREVIOUS TYPHOID HISTORY 
Dunklin County has a population of 
32,898, and from 1921 to 1927 had 
shown from 18 to 25 deaths from 
typhoid fever each year. Effort had 


I 

















One thousand volunteers filled and placed 1,500 
7 ha } } 


been made in the past to find the cause 
tor the prevalence of the disease and 
the following facts were disclosed: 


Malaria had been a great problem up to 
five years before, but was on a rapid decline 
due to education, screening and drainage. 
The doctors in the county said that malaria 
had prevented an early diagnosis and in 
some cases an accurate diagnosis of illnesses. 

Many cases of typhoid probably were not 
diagnosed and the ones who died from 
typhoid usually died from hemorrhage. 
Thus, the number of deaths almost equalled 
the number of cases of typhoid reported. 

The population was mostly of the tenant 
class and lived on large plantations. A 
shifting population was the result. 
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The water supply is from the driven wells. 
The wells are pipes two inches in diameter 
with a sieve on the end driven into the soil 
from fifteen to thirty-five feet and a 
pitcher pump attached. The water from a 
hundred driven wells had been examined 
where typhoid fever was known to be with 
only four showing contamination. 

The milk supply was of canned variety 
and butter little used, thereby eliminating 
water or milk as a common source of 
typhoid. 


The remaining points that were 
decided upon as probable causes of 
infection were: improper disposal of 
waste, lack of screening, and _ the 
presence of typhoid carriers. Perma- 
nent correction depended upon educa- 
tion, but at this time was 
necessary. 


speed 


The immediate situation had to be 
met by wholesale inoculation. The ten- 
ant class had scanty education, lived 
simply, and were deathly afraid of the 
needle. They must be sold on the idea 
at once and that would be hard to do. 


PLAN OF CAMPAIGN 

After two weeks of survey work 
and intensive publicity in which the 
psychology of fear was played upon 
and the results of past floods graphi- 
cally told, the campaign was launched. 
April 20 was the exact date. The 
towns that had the bulk of past 
typhoid cases were scheduled first as 
well as those where there was over- 
flow. The schedule of clinics was 
printed in all the papers in the county. 

The equipment consisted of : 


Mercurochrome 4% to 6%, a small col- 
lapsible stove, alcohol, two white basins, 
cotton, applicators, towels, one hundred rust- 
less “ Vim” hypodermic needles, one nine- 
teen gauge Salvarsan needle, 4 syringes 
(two one c.c. and two 5 c.c.) and lastly one 
determined doctor and a nurse! 

For one month a graduate nurse from the 
Red Cross was with us. The vaccine was 
procured from the State University, the Red 
Cross and the United States Public Health 
Service. 


Leaving town early it was possible 
to make several clinics a day. Travel 
was by car, boat, and wagon. Only one 


* For convenient needle holder 


1928, page 436. 
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over SIX 
The 
patients numbered from twenty in the 
remote districts to a thousand in the 


and not 
for their service. 


clinic was missed 
clinics waited 


large clinics. The record was held in 
Cardwell where 1034 people were 
immunized in five hours and ten min- 
utes. Assistance in that instance was 
given by a doctor from the State 
Board of Health of Missouri, 
CLINIC PROCEDURE 

To hold a clinic for people of all 
ages and both sexes, where an accurate 
record is imperative in order to check 
the second and third immunizing doses 
it was necessary to have intelligent 
volunteers to help with recording, and 
to take care of the crowd. To facili- 
tate checking the patients were lined 
alphabetically according to the last 
name and passed up to the doctor and 
nurse in single file. Before they 
reached the nurse their names were 
recorded by a volunteer secretary. 

TECHNIQUE 
The following technique was used: 


The fire was kept burning all the time, 
the needles and syringes were boiled, hands 
scrubbed and _ bottles containing vaccine 
covered with alcohol sponges. The 
of the patients were rolled up by volunteer 
workers before approaching the nurse. The 
nurse held in the right hand a large alcohol 
sponge and a mercurochrome swab. She 
detached a small piece of cotton from the 
sponge with the left hand and scrubbed the 
patient’s arm, and painted a small spot with 
the mercurochrome swab in the right hand 
It was necessary to have at least ten arms 
prepared for the doctor. Waste was put in 
a paper bag on the table but in moments of 
stress went on the floor. A fresh piece of 
cotton was used on each patient, but the 
swab was not changed so often. 

The patient then passed to the doctor for 
the innoculation. The needle and syringe 
had been boiled, the water poured off and 
the needles left in the pan.* The doctor 
used the syringe for every fifty people but 
the needle was changed with every patient 
and placed in the boiling water on the stove 
With care it was possible for the doctor t 
handle the syringe without touching th 
plunger except at the thumb end. TI 
syringe was filled through the large salvar 
san needle which was left in the vaccin 
bottle. The dosage was regulated by siz 
of the patient and if an error was made 


sl cves 


see THE Pusitic HEALTH NursE, August, 
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was toward an over-dosage rather than fever reported. From 1920 to 1927 
under-dosage. the death rate from typhoid in the 
RESULTS county was as follows: 

The work was ended in September. 


The check revealed that 15,537 people Death Rate from Typhoid Fever per 100,000 


c ee ne: ae 
were on record, and that 15,498 re- 1921 eT: 
ceived complete immunization. 22 .. 47.9 

The superb climax came at the end 1923 ..... .-+. 38.6 
of 1927 when only three deaths from ae = dial 4 
typhoid were recorded for the year “2 
and only forty-two cases of typhoid a.) 


EMERGENCY STERILIZATION OF WATER 


Water from wells, cisterns or springs, which is suspected of being contaminated, 
should be sterilized before it is used for drinking or culinary purposes. Sterilization by 
the addition of chloride of lime can be used successfully for any quantity of water. To 
sterilize an entire well, cistern or spring, take one ounce of the chloride of lime powder (one 
heaping tablespoonful) for each 1000 gallons of water. Mix the dry powder with a small 
amount of water to form a thin paste. Then stir the paste into a bucketful of water and 
pour the contents of the bucket into the well. 

The above treatment should impart a slight taste to the water. If no taste is present 
repeat the above treatment until a slight taste is obtained. This taste is harmless and only 
indicates that sufficient chloride of lime has been added to sterilize the water. 

It must be remembered that this process of sterilization is only temporary and _ that 
only the water present in the well at the time of treatment is sterilized. To insure safety, 
always have a slight taste of chlorine present in the water. 

For sterilizing small quantities of water, mix one heaping teaspoonful of chloride 
of lime with a small amount of water to form paste; then add sufficient water to make 
a pint. Of this solution use one tablespoonful for each 10 gallons of water to be treated 
or 36 drops to the gallon—West Virginia State Department of Health Bulletin, July, 1928. 


Dr. James Frederick Rogers of the Federal Bureau of Education describes 
ten steps in the promotion of health in rural schools. They are: 

A real desire for health as a genuine or as theoretical objective in education 

The backing of the board of education and the support of local groups—such as _ the 
Parent-Teachers Associations, physicians, dentists and others 

The distribution of educational leaflets. 

The utilization of existing agencies. 

Survey of school plant to decide on needed changes. 

Medical and dental health examinations. 

Translation of the results of physical examinations in active participation in the forma 
tion of health habits. 

Improvement in the nutrition of pupils through school lunches 

Kestablishment of playgrounds. 

ixpert supervision to keep the health program moving forward as rapidly as possible 


School Life, June, 1928 











SUMMARY OF METHODS OF CONDUCTING MENTAL 
NURSING 


Editor's Note:..These data were gathered from articles appearing in this magazine, 
as follows: 


Providence District Nursing Association—March 1926, p. 114. 
East Harlem Nursing and Health Demonstration—April 1926, p. 179. 
Infant Welfare Society, Minneapolis—July 1926, p. 406. 


Boston Community Health Association—October 1926, p. 547. 
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HYGIENE SERVICES AS PART OF 
PROGRAMS 


Infant Welfare Society, Chicago—June 1927, p. 275. 
Albany, N. Y., Guild for Public Health Nursing—August 1927, p. 411. 
Mental Hygiene in Two Schools under the Milbank Health Demonstration, 


N. Y.—September 


1927, p. 430. 


Henry Street Visiting Nurse Service—New York City, October, 


[Ve hope to publish at a later date a d 
Minneapolis Visiting Nurse 
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MENTAL HYGIENE COMMENTARIES 


“ Mental Hygiene is that body of knowledge which deals with the factors which modify 
the resistance of the individual to the stresses of life; its aim is that the individual shall be 
able not only to deal satisfactorily with the problems of nutrition and metabolism and with 
infective agents, but also with the much more complex tasks of man as a social unit; and 


that he shall work out a sound balance of the various conflicting trends of human nature.” 


Let us accept Sir George Newman's description of the object of preventive medicine, 
“to build a better tabernacle for the soul of man to inhabit.” . . . We are, I believe, now 
at one of those halting points where many of the most mature campaigns, in communicabl 
disease control, in industrial hygiene, in protection of maternity and childhood, must await 
the progress of mental hygiene before they will attain their cherished objectives. And 
necessarily so, because education, common action, a grasp of the effect of emotion on 
opinions, and of opinions on conduct, await the protection and development of sound minds, 
free from the wounds of infection, of poisons, of bad example, of the struggle between 
desire for self-expression and the powers which demand social conformity. 

As Dr. Charles Emerson of Indianapolis, President of the National Committee of 
Mental Hygiene, has so very well said, mental hygiene is not psychiatry or psychology, but 
is a later, a higher, more nearly final product of the branch of medicine dealing with the 
health and disease of the mind. It is hygiene which includes the re-education of the public, 
suggests modification of the habits of life and laws regulating families and communities, 
proposes control of marriage and other most important institutions. It is the highest flower 
ing and social application of clinical psychiatry, which in turn is based on medicine and 
psychology, the outgrowths of applied biology and chemistry and physics —Haven Emerson, 


M.D., “ Public Health and Mental Hygiene,” [Western Hospital and Nurses Review. 


Mental Hygiene is not something new and alien which is added to hygiene; it is hygien 
adequately conceived. Mental nursing is merely nursing adequately conceived. In a pre- 
natal clinic the psychology of the expectant mother may be of interest to the obstetrical 
nurse and to the obstetrician. . . . The physician and nurse who are in contact with the 
infant after the departure of the obstetrician have an opportunity not only of seeing that the 
child gets the right formula and puts on weight at the recognized speed, but of supervising 
the general training of the child with regard to the first tests of its adaptation to the new 
world. 

In regard to many school pupils, problems will come up that are not merely pedagogic 
problems, and the question is whether these will be handled in a summary, disciplinary way 
or whether they will be studied adequately and intensively by one who has been specially 
prepared for this sphere of work. This latter means that the school physician and_ the 
school nurse shall have comprehensive training in the field of nervous and mental disorders 
and be familiar with the problems that are raised by difficulties in the instinctive and in the 
emotional life. It is also reasonable to demand that every teacher who passes through a 
normal school or is otherwise preparing for the career of a teacher should have had some 
reasonable course in mental hygiene. 

Interest in work, satisfaction from successful functioning and from due recognition, an 
understanding of the role which the individual worker plays in the general industrial 
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machine, the absence of a feeling of injustice or grievance, these are a few of the factors 
which favor the mental health of the individual worker. In some plants while efficiency is 
assured by means of vocational tests and job specifications, by the use of production charts, 
by attention to problems of fatigue, and to need of change, at the same time the health and 
happiness are guarded by the social assimilation of the incoming worker, by definite friendly 
advances of chosen fellow workers, by some explanation of the role of the individual worker 
in the general industrial machine, by kindly contact with the home, if necessary, through 
industrial nurse or social worker. Industry, primarily interested in efficiency, may come to 
be one of the great cultural influences—C. Macfie Campbell, M.D., “ The Prevention of 


Mental and Nervous Disorders,” The Canada Lancet and Practitioner. 


The public health nurse must learn to distinguish between modifiable and unmodifiable 
human material. This is a distinction which doctor and nurse and social worker and teacher 
must learn to make, and they learn it through the painful method of trial and error in daily 
experience. Until we learn this lesson, we shall waste a great deal of energy and expose 
ourselves to ideas of inferiority and attitudes of depression. This point of view may seem 
heartless. Yet experience has shown that attempting to force a person to believe what he 
doesn’t want to believe is futile. The harvest of human distress is great and the reapers aré 
too few. As such it is an absolute necessity for us to conserve our energies for activities in 
which there is some opportunity for accomplishment. 

You who come in contact so intimately with these gnawing problems of human lives, | 
would urge to work upon such common needs of mental hygiene. If in your own mind 
talking with a psychiatrist is synonymous with a charge of insanity, your clients will feel 
the same way. If you allow yourself to yield to the facetiousness that expresses itself in 
‘I guess I'll go and have my head examined,” you may stand in the way of someone wh¢ 
needs our helpfulness. The persuasion of someone to go to the right physician and _ talk 
things over is not a task, if you yourself understand the nature of the mind, and its expres 
sion in behavior. There are few of us who do not need to recover from mind shyness. Thi 
word psychology is a commonplace in our conversation, but it usually refers to the psychology 
of the other fellow. It is one thing to take courses of study and do reading on Instinct and 
Habit; it is another to recognize emotional mismanagement in ourselves that causes us to be 
physically ailing, or bitter and cynical, or petulant and over-critical. 

From what I have seen of the nurse in training, and the nurse in public health, I believ: 
that she is not only competent to understand and use these principles dealing with the relation 
of behavior to health, but I feel that her work is seriously handicapped by a lack of training 
in this branch of medical science. To make possible such practical experience for you wh« 
go out to bear the burden and heat of the day should be one of the greatest causes to which 
nursing education can direct its energy.—Esther Loring Richards, M.D., “ The Meaning of 
Individual Adaptation in the Field of Health,” Shumway Memorial Lecture of the Visiting 
Vurse Association of Chicago. 

The new concepts of mental disease and defect are working a revolution in penal 
policies, as evidenced by the presence of a mental clinic as a central feature in certain 
modern prisons, based on the pioneer study made by the National Committee at Sing Sing 
Prison under Dr. Bernard Glueck. We shall move still further along this line in the future, 


as indicated by Governor Smith of New York in his recent suggestion that judges and 
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juries should merely decide on the facts in a criminal case, the diagnosis and treatment of 


the offender to be decided by a board of medical and social experts. 


The success of our state program, and of the mental hygiene program as visualized on 
a nation-wide scale, depends on something more than a sound objective and a workable 
administrative plan. It depends—like everything else in this world—primarily on personnel. 
The public today wants mental hygiene, wants it with a pathetic and appealing eagerness. 
“The harvest is ripe, but the laborers are few.” More than anything else, in the coming 
years, we shall need wise and well-trained medical leaders.—C.-E. A. Winslow, “ Twenty 


Years of Mental Hygiene,” Connecticut Mental Hygiene Quarterly. 


Facts indicate that among the school population of the United States we have approxi 
mately one million boys and girls who are headed for the mental hospital. This does not 
include the “ feebleminded ” but those only who are destined to suffer, at some time in their 
lives, such serious mental or nervous impairment that they will become patients in an insti 
tution, where a considerable fraction of them, probably from two-thirds to three-fourths, will 
permanently remain. At present, one in every twenty adults dies in a hospital for the insane. 

One of the serious dangers at present is that we shall neglect all traits except intelli 
gence, and regard a child as a tall or short intellect mounted on legs. We speak of “ mental 
age” and “mental ability” when what we mean is intelligence age and intelligence ability. 
There are many kinds of mental ability, such as the ability to control one’s self, or to 
appreciate art, or learn arithmetic. Intelligence is but one of them, and by no means always 
the most important. 

If we are going to “send the whole child to school,” let us observe the whole child, even 
if we cannot measure each fraction of him accurately. And let us plan for the mental health 
of the whole personality rather than for only a portion of that personality. 

Planning for mental health would also lead us to place a heavy emphasis, more than 1s 
yet common in our schools, on self-mastery, and on the acquisition of those emotional social 
qualities which, though of lesser value, perhaps, in dealing with the material environment, 
are so necessary in making human contacts. 

Even the recently revised Pennsylvania teacher-training program of study, in its four 
year curriculum in ‘ Health Education,” totally ignores the matter of mental health and 
hygiene, both as a pervading spirit and as a subject so named. Yet so long as we are inter 
ested in human welfare, it is hard to see how there can be a more important subject than the 
hygiene of the human mind. Any “health” that does not include mental health is a form ot 
illness —Daniel Wolford La Rue, “ Mental Hygiene in Curriculum Making,’ The Nation’s 
Schools. 











Mental Hygiene Lectures for Municipal Nurses 


Department of Health, Detroit, Michigan 


MENTAL hygiene program is not 

a part of our public health nursing 
service. Because we are not properly 
trained for it, we do not assume the 
responsibility for guiding patients in 
their mental adjustments. We do how- 
ever, assume the responsibility for 
recognizing which patients need to be 
referred for such care and we try to 
maintain an intelligent relationship 
with them which will not only facilitate 
our own specific service but which will 
react favorably upon the efforts of the 
special visitor with whom we work 
closely. 

Our “ Mental Hygiene’ course was 
not introduced primarily for the pur- 
pose of serving patients better, but for 
the purpose of helping staff nurses to 
live more harmonious, more intelligent 
and more satisfying lives. If we can 
be wholesomely, happily adjusted our- 
selves we can hope to assist more 
sympathetically and understandingly in 
the adjustments of others. We have 
taken the attitude that all of us can 
be improved and that all need help, 
some perhaps a little more than others. 
We are unwilling to continue to carry 
the handicaps that most of us are not 
responsible for and that deter us in 
our professional and in our social re- 
lationships, and we are willing to strive 
with assistance to overcome them. 
Some of us need only the general class 
work, others need and receive special, 
individual help. Our Medical Director 
indicates a Psychiatrist for certain con- 
ditions. 

We are introducing the subject this 
fall to our junior nurses, as well as 
to the older nurses as heretofore, with 
the hope that younger nurses entering 
the service may “find themselves ’ 
more quickly. Since the death of Dr. 
\. L. Jacoby, who was Director of 
the psychopathic clinic of the 
orders Court, and for so many years 
our considerate and helpful friend, we 


Re- 


have been fortunate in soliciting the 
interest of Dr. Nellie L. Perkins, sinc« 
she has returned from Cornell Uni 
versity. While there Dr, Perkins was 
Professor of Child Training and 
Parental Education and Director of 
the Child Training Laboratory. She 
knows our needs and 1s proving a great 
help in teaching us how to meet life 
intelligently, honestly and 
as is possible. 

At present our course is a 
hours credit course or 
weekly for one semester. It is given 
in the afternoon during “ duty ” time, 
so that nurses are excused from. the 
field and also given transportation to 
attend. 

When we 


classes 


as normally 


two 
two-hours 


first real study 
years ago, previous to 
which time we had had weekly lectures 
only, we paid the teachers directly and 
held the classes in our own building 
Now nurses pay tuition fees like any 


one else and the University or College, 


started 
seven 


in this case the College of the City of 
Detroit, pays the teacher. We how 
ever, see that the fees from every 
class more than pay the cost of th 


teaching, so that financial burdens do 
> 
not complicate our request when w 


add another subject. Dr. Perkins has 


kindly given this outline of the course. 
OUTLINE FOR LECTURES IN 
MENTAL HYGIENE 


The new understanding of conduct 
Brief history of recent 
science re humans. 
Contributions from 
try and Biology. 
Analysis of personality development 
(a) the instinctive background. 
interplay and 
activity. 
habit formation. 
(b) the emotional background 
part played by 
and love. 
conditioning and unconditior 
emotional maturity. 
(c) the mental mechanisms and their rol 
(d) behavior patterns, fundamental an 
transitory. 


developments in 
Psychol vy Ps chia 
drives 


balance of 


fear, rage, j¢ alous 
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Attitudes. 

Social and individual. 

Customs and conventions. 

Public opinion. 

Interplay of personalities. 

Home influences, the family circle, ambi- 
tions, standards, training and philosophy 
of living. 

School influences, interplay of 
school teachings. 

Professional influences, 
ethics. 

Initiative and independence. 
Imancipation from home and childhood. 
Maturity. 

Application. 

(a) Psychology of approach. 

nurse and patient. 


home and 


standards and 





Tue Pustic HEALTH NuRSE 


nurse as teacher. 

nurse as co-worker. 

nurse and family. 

nurse and individual development. 

(b) Mental hygiene principles. 

sane living, wholesome 
understanding and 
view. 


outlook, 
breadth — of 


Both the lecture and discussion methods 
were used. Each student was required to 
present situations from her own life both 
childhood and adulthood; home, school and 
professional experiences were analyzed. 
GRACE Ross, Superintendent of Nurses 
Department of Health. 
N. L. Perkins, PuH.D., College of thi 
City of Detroit. 





CANADA—THE MECCA OF THE INTERNATIONAL COUNCIL OF 
NURSES, JULY 8, 1929 

Canada in her own way is quite as different as Europe from the United 
States. The great Dominion has not yet experienced the tremendous industrial 
upheaval which characterizes American life. Here there are lingering traces ot 
the early colonists. Canada can show quaint old French villages with crooked 
cobbled streets, where time seems to have stood still, as well as the thriving 
young cities of the magnificent wheatlands of the west. 

Canada, and notably its greatest city, Montreal, is preparing to welcome the 
thousands of nurses from all over the world who are to gather next summer at 
the Congress of the International Council of Nurses. The program for the 
meeting is still in the hands of the Program Committee but that it will be of a 
highly interesting nature we can, however, promise. 

Even if there were no congress, the attractions of 
inducements to visitors. The city is built on the site of an Indian village called 
Hlochelaga, discovered in 1535 by Jacques Cartier. The second largest French 
speaking city in the world with a population of over a million, it is the metro 
politan center of a land of romance, the French-Canadian province of Quebec 
It is one of the greatest ports of the world, 900 miles from the sea, yet actually 
nearer Europe by several hundred miles than New York. More grain is handled 
here than in any other port in the world. 

Those who have the opportunity should not miss the beautiful trips which 
Canada offers the vacationist. Ouebec is one of the oldest, if not the oldest city 
in North America, and it is certainly the only fortified one. It is the gateway to 
the Dominion. Commanding the St. Lawrence River for many miles, Quebe: 
stands on a rocky promontory facing its sister city of Levis, on the opposite sick 
of the mighty river. On the famous Dufferin Terrace visitors promenade in th 
evenings under the glorious Canadian sunsets. In the winter time this terrac 
is the scene of winter sports. Many feet below, built into the face of the cliff, 
run the tortuous streets which remind one of the days when this was New 
France, in the turbulent years of the 17th century. 

Trips out of Quebec include the famous St. Lawrence Bridge, an unforget 
table excursion to the famous shrine of Ste. Anne de Beaupré, a drive by moto1 
along the river separating the mainland from the Isle of Orleans, the Mont 
morency Falls—over 100 feet higher than Niagara—and Kent House, once thi 
residence of the Duke of Kent. 


Montreal alone offer 
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The International Social Service Conference, Paris 


sy JULIETTE LEFEBVRE 


League of Red Cross Societies, Paris, France 


THE International Social Welfare 

fortnight which took place in Paris 
ir July 2d July 13th was at- 
from July 2d to July 13th was at 
tended by six thousand members from 
50. different countries. The plan of 
the conference originated in the minds 
of the European social workers invited 


to the National Conference of Social 
Work in Atlantic City (1919) and 
later in Washington (1923). The 


four congresses which were held dur- 
ing the Paris Conference: the Inter- 
national Housing and Town Planning 
Congress, the International Congress 
on Statutory and Voluntary Assistance, 
the International Child Welfare Con- 
eress and the International Conference 
of Social Work with the exhibition of 
housing and social progress which was 
conunon to all, were events of great 
unportance. 

The International Conference of 
Social Work met for the first time. 
The conference opened formally on 
July 8, with an address by the presi- 
dent, Dr. Alice G. Masarykova. It 
brought together between two and three 
thousand social workers, representing 
countries varying widely in their con- 
ditions and possibilities, and permitted 
an extraordinarily interesting inter- 
change of information, of views and 
conceptions concerning most aspects of 
social work. 


Social work was taken in its broadest 
sense as the organized effort to relieve dis- 
tress due to poverty, to restore individuals 
and families to normal conditions of living, 
to prevent social scourges and to improve 
the social and living conditions of the com- 
munity, through social case work, through 
group activities, through community action 
in legislation and administration, and 
through social research. 


Thus the general organization of 
social work with its scope, progress, 
limitations, both moral and economic, 
and its influence on urban and rural 


community life; social case work with 
its methods, its problems of adminis- 
tration and of financial support under 
public and private auspices, its bear 
ing on legislation and the contributions 
it makes to other fields of endeavor ; 
the methods employed to create a com 
munity spirit; the family standard ot 
life and the household management in 
relation to wage expenditure; family 
problems of unemployment and of 
migration; industrial health work as 
well as the relationship between social 
work and health work, were subjects 
well chosen to hold the attention of 
nurses, to help them to a better under 
standing of their own task and to 
inspire them with a stronger desire for 
sympathetic and 

The mornings were 
plenary meetings, whilst the afternoons 
were reserved for discussions of the 
five sections : 


close collaboration. 


occupied — by 


General organization of social work 
Training for social work. 

Methods of social case work. 

Social work and industry. 


Social work and public health 


The fifth section studied the nature 
and the scope of social service in re- 
lation to health problems, and_ the 
responsibility of the State in these 
matters. 

In a comprehensive study of hospital 
social service in all countries, Dr. 
Cabot defined the meaning and the 
philosophy of the hospital — social 
worker, her social and spiritual raison 
d'etre with patients at a time when 
their physical disability brings a nar 
rowing of their natural environments. 
Now when so many countries 
developed this work most interesting 
questions were raised as to the relative 
importance of her scientific knowledge 
of curative and preventive medicine 
and hygiene, of her command of the 


have 
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services of the existing social agencies 
of the community, as well as of her 
spiritual power to develop to the 
maximum the resources lying dormant 
in the patient himself, or in his family. 
lt seemed inevitable to conclude that, 
conditions varying widely, each country 
must decide whether it was best served 
hy a social worker having some medical 
knowledge, or by a public health nurse 
with social training. As regards, how- 
ever, the training and the qualities 
required of rural social workers, opin- 
ion was unanimous. Public health 
nurses alone can answer the need, but 
in order to do so successfully they 
must have enough knowledge of politi- 
cal and social economy to understand 
the economic and social conditions of 
the working classes, the material facts 
which govern their lives. 

The importance of the mental factors 
to be reckoned with was well brought 
out by the eminent. specialist, Dr. 
Toulouse, who gave a clear report on 
the organization of his psychiatric 
center, fully equipped for the treat- 
ment and prevention of all kinds of 
mental troubles and for the special 
training of physicians and __ social 
workers. The possibilities of preven- 
tive measures were well stressed, and 
accounts given of remarkable work 
accomplished outside the remedial 
sphere, by the Child Guidance Clinic 
of England, and the Institute for 
Juvenile Research of Chicago. 

Dr. |. C. Thomas’s paper on social 
and health work in London schools 
emphasized the point that a country’s 
educational system is in itself its 
greatest work for social amelioration. 
llealth and education should advance 
together, and there is no other depart- 
ment of State activity so wide as the 
school. : 

The question of State responsibility 
in social adjustments was recognized 
as varying greatly in different coun- 
tries. Whilst hospitals and schools are 
now most often under State manage- 
ment, hospital social service and school 
social service have so far generally re- 


mained under voluntary auspices. 
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Should social work be an integral part 
of the hospital organization, controlled 
and paid by it? This seems to be the 
ideal to be looked forward to, the only 
possible way perhaps of considering 
the development of hospital social 
service in many countries, but present 
conditions in the U. S. A., France and 
Belgium, where hospitals are under 
State management, make this arrange- 
ment undesirable as yet. 

Thus also for the school social 
service, which in Great britain has 
been assumed with good results, by the 
Voluntary Care Committees of Eng- 
lish Schools, it is hoped that some day 
Boards of Education will be able to 
engage a sufficient number of trained 
public health nurses; meanwhile many 
private organizations, notably Red 
Cross Societies in Japan, Greece and 
France, are endeavoring with their 
nurses and Junior Red Cross activities 
to assist the State. 

In his paper on popular health in 
struction, Professor Schlossman from 
Germany emphasized the point that 
“all public health instruction should be 
based on the knowledge imparted to 
the individual at school.’ All methods, 
all possibilities of promoting knowl 
edge and understanding about health, 
that is 


Instruction by the spoken word, 
Instruction by the printed word, 
Instruction through pictures, 
Instruction through impressions 
in exhibitions and museums, 


receiv ed 


should be adopted by schools as well as 
used for the benefit of the 
generations. 

John <A. Kingsbury’s paper on 
Health Demonstrations and Social 
Progress was an illuminating study of 
the part played in this field by volun- 
tary associations, such as Red Cross 
Societies and Foundations. Quoting 
the Panama health demonstration, that 
triumph of “efficient organization,” 
the European demonstrations of 
Serbia, Belgium and Austria, the vari 
demonstrations of the American 
Red Cross, of the Metropolitan Life 
Insurance Company, of the Milbank 
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Memorial and of the Commonwealth 
l'unds, he gave a full account of their 
character, their extent and the results 
produced so far. 

Professor Loriga from Italy pre- 
thorough study of health 
work in industry, and demonstrated the 
need of social work as the necessary 
complement of health work and of 
legislation for the welfare of workers. 
Most of the contribution made towards 
the welfare of the working classes 1s 
still purely voluntary on the part of 
the employers. 


sented a 


Mr. Homer Folks’ extremely well- 
documented paper on the distribution 
of the cost of sickness in the United 
States led to an interesting discussion 
on the best means of relieving the in- 
dividual from this very heavy bur- 
den—loss directly attributed to  sick- 
ness itself, and loss suffered through 
loss of wages. Is it desirable to intro- 
duce in the United States the so-called 
health insurance of some European 
countries, which is only in fact a dis- 
tribution of the cost of sickness among 
larger groups? Is it wiser to let the 
individual meet his responsibilities as 
best he can through increased wages 
and facultative life insurance, and for 
some ten years perhaps, take no risk 
with public opinion, which is now 
frankly oriented towards the develop- 
ment of public health, a magnificent 
movement of prevention of illness, 
which has already given such appre- 
ciable results as shown in the tubercu- 
losis statistics? Would it be possible 
to interpret adequately a public policy 
of prevention, as well as a public policy 
of distribution ? 

Sir Arthur Newsholme recognized 
that Great Britain had not sufficiently 
safeguarded against the inconveniences 
of public insurance, which in fact is not 
conducive to public health, but the sys- 
tem, which, in extent, is unexampled 
in any country but the Soviet Repub- 
lics, has given good results, thanks 
probably to a close collaboration with a 
magnificently efficient public health 
service. In his view, the health insur- 
ance depends for its success entirely on 
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a well-developed public health service. 

Dr. Grieser from Germany spoke of 
the relation of insurance to social 
work, which are fundamentally difter- 
ent. Insurance, which is organized 
self-help, is better and nobler than 
social service, which, in spite of its 


generous inspiration is a_ one-sided 
contribution, giving only uncertain 
psychological results. Health insur- 


ance is beneficent everywhere, al- 
though it is applied in a variety of 
ways in different countries. In 
many, 20 millions of people are in- 
sured and this number increases every 
day. When it is well-organized, the 
insurance protects not only the work- 
man, but his whole family, and it will 
in time drive out charity and _ social 
work. 


Ger- 


Insurance is to social work what 
hygiene is to medicine. Slowly but 


surely, it develops in the workers a 
sense of personal responsibility, of 
reasonable and adequate organization 
of their life, not only for days, but for 
years and decades. It tends to become 
the most efficient form of public health, 
and to better and ennoble poor law 
assistance. Health insurance must 
work in close cooperation with social 
service and both must coordinate their 
efforts in order to give the sick a 
methodical, comprehensive and efficient 
service. The results must be for the 
nation, good public health and eco- 
nomic production. Insurance and 
social work contribute to national wel- 
fare and international peace. 

Dame Rachel Crowdy, chief of the 
social section of the Secretariat of the 
League of Nations, as_ principal 
speaker discussed the part played by 
women in social work. 

Visits to excursions, a 
number of receptions, both public and 
private, various subsidiary meetings, 
added considerably to the interest of 
the conference; they extended facili- 
ties for those happy personal contacts 
which constitute perhaps the 
fruitful results of international 
gatherings. 


agencies, 


most 
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The finishing touch was the excur- will of its owner, Mlle. de Montmort, 
sion by motor car down the beautiful a center for the gathering of interna- 
banks of the Seine to the Castle of tional or national groups aiming. at 
Argeronne, in Normandy. This great securing new developments in_ social 
historic mansion has been made, by the | work. 


AN AMERICAN VISITOR’S IMPRESSIONS 


As a fairly casual American visitor at the meetings of the International Social Service 
Conference in Paris this summer, I am hesitant to attempt to jot down the three or four 
impressions which might be added to Miss Lefebvre’s interesting account of the fortnight. 

The first of these relates to a somewhat different conception of the nurse, the public 
health nurse and the social worker which seems to exist in countries other than our own 
(and possibly Great Britain). Social worker, public health nurse seemed most frequently to 
be used almost interchangeably. On the other hand the nurse, as such, is a person to care 
for the sick, and is scarcely considered to have any connection with social service work. 
Her education for nursing is thought of as a distinctly different thing from that of the public 
health nurse, health visitor, or social worker. In other words the “basic training of the 
nurse” for public health, institutional work or private duty, as we conceive it here—a con- 
ception greatly strengthened by Miss Goldmark’s study, the Report on Nursing and Nursing 
Education in the United States—is by no means an accepted idea in other countries (as | 
write this I know of many possible exceptions to this impression! ). 

A real contribution to the question of co-operation between the health and social worker 
groups was made in a paper by Mr. Rajniss of Budapest for the discussion of the topic “* The 
Contribution of Social Case Work to Other Fields of Endeavor.” In this paper he brought 
out most interestingly the fact that satisfactory co-operation depended largely upon a 
common method of work—the case work method. Such a conception seems to fit in 
admirably with the most satisfactory practices in this country and with the newer develop 
ments in educational methods in our schools of nursing. 

The fact that social work as carried on in a larger proportion of countries is official, 
governmental, rather than voluntary, was a point of striking difference in the various coun- 
tries. Social problems dependent upon old age, sickness, unemployment, etc., fall under some 
governmental department. Schools of social work especially exampled in Germany are 
carried on in connection with these official agencies rather than in an educational institution 
as such. There again the case study method was advocated as the really sound basis of 
procedure. 

In Paris a very interesting development in hospital social service has taken place 
There is one central voluntary organization which holds itself responsible for the social 
service in connection with all of the city hospitals. The numerous workers are divided into 
groups according to clinic services, i.e., pediatrics, orthopedics, dermatology, etc. These 
various groups attend the special clinics in the different hospitals as they are held, and do the 
general follow-up work on cases for these clinics. This makes for highly specialized work 
according to medical service and illustrates the tendency toward specialization paralleling 
medical specialization. 


GERTRUDE E. HopGMAn, Assistant Professor, School of Nursing, Yale University 
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The majority of public health nurses in Toronto last winter attended a course of lectures 
on Mental Hygiene of Childhood. The Department of Psychology of the University of 
Toronto also gave a special short course in Mental Hygiene of Young Children to a group of 
nurses from the Toronto Department of Health. The Rockefeller Foundation granted two 
fellowships for mental hygiene study in the United States. 

Parental training classes have been organized in Toronto in connection with one of the 
day nurseries. 

Psychiatric surveys are being made in the public schools of Montreal, both Catholic and 
Protestant. It is hoped that the establishment of special classes for the mentally retarded 
will soon follow. One year scholarships have been granted the Child Welfare Association 
of Montreal by the Laura Spelman Rockefeller Foundation for two of their nurses to stud) 
Parental Education and Child Development in the United States. 

















A Philippine Field Trip 


By ERNA 


Director, Nursing Service, Philippines Chapter, American Red Cross, 


I. have in the Mountain Province, 

in the Philippines, three Red 
Cross nurses, one stationed at Camp 
John Hay, one in the Benguet district 
and a man in the most difficult districts 
of Bontoc and Ifugao. I visited the 
Bontoe and Ifugao districts, traveling 
from Manila to Bauang Sur, a day’s 


M. 


KUHN 

Philippine Islands 
are fed on raw sweet potato after par 
tial mastication by the mother. Onl) 
the strongest survive. 

After a day spent in Bontoc, we 
hired horses for the remainder of the 
trip since the mountain trails are much 
too narrow to continue with 


even a bull-cart. The mountain ponies 


Cars Or 

















journey away by train, and from there 
by auto-bus to the beautiful Bontoc 
valley over a narrow and difficult road. 
\ system of gates is used so that travel 
is in one direction only, making it safe. 
Worn and tired after two days of 
travel, I rested in Bontoc for a day, 
visiting the native villages and getting 
a little idea of how the people live. 
The interior of their huts is smoky 
and dark and it is impossible for the 
dwellers to keep clean within them 
regardless of how often they bathe in 
the rivers during the warm days. 
The nights are cold and clothing 1s 
scanty, the men wearing G-strings and 
the women a strip of cloth wrapped 
around them. The babies are seldom 
clothed but are tied up in a square of 
cloth and strapped to the mother’s 
hack, much like our Indian papooses. 
The chief diet is camote (sweet po- 
tato), chicken and pork. The babies 


we shoved 


slow and 
along at the rate of 4 kilometers or two 


are uncommonly 


and one-quarter miles an hour over 
difficult trails. On the first day it 
rained steadily and it was long after 
nightfall when we reached the rest 
house of Banaue, situated in a beauti- 
ful valley with gloriously green rice 
terraces rising from the very door of 
the rest-house to the mountain 
Roaring waterfalls crashed over the 
mountains at frequent intervals and 
the steep mountain sides were covered 
with pitcher plants, begonias, anem- 
ones, and jack-in-the-pulpits. The 
two latter were a pleasant surprise to 
me since I scarcely expected to find 
them in the tropics. Our nurse, Mr. 
Pacquing, said it was unfortunate to 
be “benighted ” in the mountains and 
when I became a bit worried about our 
cargadores (carriers of baggage) be- 
cause | had not seen them since noon, 


tops. 
| 
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he informed me that they had hastened 
on because they were afraid of the 
eht since a head of one of then 


1 
ODA 


as taken on that trail 
few weeks before. 
When we arrived wet 
in Banaue, after a 
smoked deer meat and 
only too willing to find our rooms and 


and exhaustes 
meal of dric 


rice, We We 


tumble immediately into” bed. Phe 
next mornine I was aroused in_ the 
misty dawn by our cargadores outsid 


HIEALTH 


treatment 





NURSE 


accomplished mostly 
but over the most difh 
Wt trails hammocks or chairs slung 
tween the shoulders of 

1. Most of the nurses prefer walk 


Praveling 1S 
1) horseback, 
il | 


1) tives ar 


ng to this and often they remove their 


to make chmbing easier. 
for nursing and medical 


this Mountain Province 


The 


need 
in 


tremendous. Malaria and vaws are 
1 Outstanding diseases though all the 
ther usual tropical diseases are not 

















window demanding their tees be 
cause they make an early 
start back to Bontoc. | them to 


vo to Mr. Pacquing for their feces and 


HN 
wished to 


ASKCE 


fifteen minutes later they were at m 
window again demanding more mone 

In order to get rid of them | tipped 
them each the magnificent sum of five 
centavos and thes left well satisfied. In 


the mountains a schedule of carga 


dores’ fees is planned by the Governor. 


lor six days we traveled on horse 
back from one municipality to another, 
in many places crossing rushing moun 


tain streams. Once it was necessary to 


strip our horses of saddles and saddle 
bags in order that they might be made 
to swim the stream unhampered whi 


] 


we humans, being less accomplished 


in the art of swimming, crossed in a 


basket strung up on a steel cable. 


ncommon. The natives understand 
best, the vaws and malaria treatment 
and will walk miles for it. In the 


yvaws neosalvarsan is used 
vy with miraculous results 


treatinent ol 
, 


Intravenous! 


Mercurial ointment will eventually 
cure the ulcers but it takes so very 
much longer that the patients all 


the intravenous treatment 
Mr. Paequing’s supply of qui 
out were the 
natives for it that they offered to go 


clamor for 
( nice 
nine gave and so eager 
to his headquarters, a good two days’ 


1S 


walk, to get it for him. It nec 
essary to carry medical supplies in 
quantity since once the nurse starts 


forth it may be months before he agai 
returns to his headquarters. ‘Teachers 
instructed in the care of minor de 


left in the 


ir¢ 


fects and supplies are 


‘hools for their use. 








t2encies in cl 


us problem for the 


ROUND TABLE ON CHRONICALLY ILL * 


Hel | 5 C7 , .) i } CK if P. P4 ‘ / [ 


The care of chronic patients is n 


\ssociation of Pittsburgh In our. figures 
for chronic cases we include that classifica 
tion of disease which is gene rally accepted 
nd t t tena } ] oO , ] } 
and Cases Nat extend over a ion period of 
t 11¢ here the progress, retardation or re 
treat of the disease ts a slow process Du 
1927 visits to chronic cases constituted 2 
per cent of our total visits. As compared 
with this figure the Visit Nurse Assoc 
ition of Cleveland has Z per « t. Mis 
apolis 714 per cent, B 112% per cent an 
New Haven 15 per cent (19260). From the 
standpoint of time element we spent 40 mit 
‘ +) r } ] . 
tes pet 1s si na a 1 ¢ our average 
7 1 

it tor ill tvpes ( £4 Hiutes ) the cost ot 
, 
the ch \\ early half agan \ 

ich as iverage cost per visit. 

For some types of chronic cases institu 
tional care is the happiest solution. It offers 
itiasana. — “+h meee ii nd 

iM) a FelUee With Companionsnip ale a 
system of safe and regulation which 1 
ures protection and prolongation of — litte 
lhe associative and companionable type ot 
erson is more easily adapted to the institu 

m than the individualist or isolative type 


whom the experience may be harrowins 
think this phenomenon is recognized by all 


d placing and would indicate 


hat the case work method should be adapted 


( 


» the chronic group. One distinct advantage 
the institution is the possibility of offering 


cupational therapy which provides an ac 


HTelen C. LaMatlle, Superintendent of Nursi 
New Yo 


We regret that we were unable to obtain pe 


Naomt Deutsch, Director, Visiting Nw 


Dr. Ernst P. Boas defines chronic diseases 
s those “which so handicap the patient and 
e of such long duration that they incapaci 
ite him and make necessary medical treat 
ent for a period of several months or even 


ears.” It would seem, judging from. this 


*N.O.P.H.N. Biennial Convention, Louisville, Ky., June 6 


rN Iss Pittsburgh, Pa 

+ +] 
tivity so important to certain people for the 
preservation of their interest in life 


needing bedside ervice as a part our 
responsibilit We re nize chronic pa 
tients as a highly differentiated group and 
each Case as al a al problet The t pe 
of patient in relat to the amount of nurs 
11 care needed, the home resources and the 
family situation are the factors determining 
the extent ot our nursing service (Jur pol- 
icy is to have the family assume as much 


Itv as 1t Can tor the necessary care 


and the time and work of the nurse involved 


teaching the family how to give this care 
we consider spent in profitable, constructive 
ervice 

The chronic patients represent a most 
helpless dependent group and make a very 


strong human appeal to society including the 
With 


causes 


so-called hard-headed business man 
the emergence of the present leading 


of death into the spot-light modern science 


has become aware of the problem t is ask 
Ig the questi What ite! ill is old 
( \s public he ith nurses we might 
find that the care « chronic patient Ss not 
wt a pall it ( ( structive servic but 
i col ibut 1 the stud ot the causes 
iture prevent ( il | cure Ol SO-¢ illed ce 
nerative cdiscase Moreover n ull our 
ovk we shi Id be | led b the re iliz ition 


unitics im socia effectiveness, and in_ the 


ethical and spiritual fields of service 


Wetrof wm Life Insurance Compan 


rmission to print this report at this time 


se Association, San Francisco, Calif. 


definition, and the visiting nurse association’s 
objectives, that a community plan for the 


care of the chronic would delegate to the 


visiting nursing service the responsibility of 


he chronic patient when not in an institution. 


4 


That nursing services encounter many difh 


1928. 
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culties in the care of the chronic is_ self 


The 


distinguishes these cases is their long dura 


evident. outstanding problem which 


tion. The contract service includes only a 
limited number of visits, the expense there- 
fore of the free and part pay cases of which 
there are drain 


many, due to the financial 


of the illness, is a heavy one. At times it 1s 
difficult to both the 


acute and the needs of 


meet demands of the 


the chronic. Every 
case must be studied individually ; no blanket 
decisions should be made. This means thor- 


ough case work. Some of these cases need 


institutional care. Yet only in a very few 
communities has adequate provision for hos- 
pitalization been made. Dr. Boas has stated 
that no person can be rightly called incurable 
until every diagnostic and therapeutic meas- 
ure that may help him has been exhaustively 
employed. He further states that many with 


proper treatment could be rehabilitated and 
returned as useful members to society. 

Dr. Alexander Johnson in an article in the 
The Family, “ Care for the 


Poor,’ makes a plea for home 


March issue of 
\ged 


over institutional care stressing the sense of 


care 


dignity and self respect which comes from 


having a little place of one’s own. In many 


states the pension system has been advo- 
cated. In Massachusetts a boarding home 
plan is used. Should these patients need 


nursing care a plan whereby the official 


agency were engaged to give care would be 
less expensive than institutional care, unless 
the latter were indicated. 

The standard of care given to chronics 
should be 


all the resources of the community utilized. 


as high as the acute service and 


Sophie C. Nelson, Director, V 


Vurse 


Company, 


SUG 


Insurance companies will not carry the 
load of chronic care alone. A small amount 
of service is given but companies are inter- 
ested diseases and 


chiefly in preventing 


lengthening life. The chronic patient is the 
problem of the community 


\ study 


amount and type of service to chronic cases. 


was made in Boston as to the 


The largest volume of service was to those 


sixty years and over; next group, forty to 
cent of 


forty-five Forty-five per 


The 


years. 


chronic cases were men. service was 


Pupsitic HEALTH 


rvice, John Hancock 
Boston, 





NURSE 


State departments of rehabilitation, bureaus 
for the handicapped and others may be called 
upon to training. Mental 
and spiritual needs of the patient should be 


give vocational 
taken into consideration as well as the hy 
gienic care. In many associations, the plan 
is to give the nursing until some member of 
the family is able to give it properly. Some 


associations, after the family has been taught 


to give care, make occasional supervisory 
visits, Which is a wise plan. From the stand 
point of good family health work it may 


seem advisable to continue care for a longer 
period to relieve a member of the family on 
whom the burden is falling too heavily. In 
some instances attendants or practical nurses 
nurse associa 


are members of the visiting 


tion staff, giving routine hygienic care to 
this group, or they may sometimes be se 
cured through another agency, or through a 
list of practical nurses. This is not always 


satisfactory. The standards of work vary, 
often their charge is more than the patient 
can pay. Further study in the use of attend 


ants is necessary before their services can 
be evaluated. 

Just as in other services when a specialty 
is being developed it is given intensive study, 
so for the care of chronics a similar plan 
might be followed especially in the larger 
associations. A special supervisor who has 
had a wide and thorough experience in a 
diseases, might be of 


hospital for chronic 


great benefit to the patients, to the com 
munity and to the educational staff program 

The past record of public health nursing 
challenges us with a plea for more adequate, 
intelligent service to. the 


and sympathetic 


chronic patient. 


Mutual Life Insurance 
Mass. 


largely to those ill more than three months. 


Many of the cases were not admitted for 
care until late in the progress of the disease 

The hope of the future lies in bending 
efforts to prevent disease and the conditions 
causing the so-called chronic diseases. [1 
spite of the fact that the theory is to IVE 
the minimum amount of care, the figures 
show that associations are giving a great 
deal of care, even daily visits or every other 
day. The family should be instructed to cars 


for the patient more frequently than is done 











GRADING COMMITTEE PLANS 


On September 1, 1927, the Nurses’ Committee for Financing the Grading 
Plan launched the first step in its campaign to raise $100,000 toward the work 
of the grading program. That first step met with remarkable success. The 
total cash receipts to date are (August, 1928) : 

Re ney dw dins eee wale ie $25,409.35 
Outstanding in pledges...... 24,324.00 





2222 
0 


$49,7. 
The Committee believes the time has now arrived to take the next steps: 


To urge the 1062 associations which have not vet contributed to the Grading Plan to do 
so at the earliest possible moment, even though the contribution be a small 
To ask the associations which contributed in the fall of 1927 and the spring of 1928 


for the current vear only to consider pledges for the ensuing four years, or if this is not 
possible to consider contributions for the coming year only and reconsider the matter in 
each of the three succeeding years. 

To solicit the assistance of the State Nurses’ Associations and State Leagues of Nursing 
Kducation in urging contributions from their respective state units (District and Alumna 
Associations and Local Leagues) which have not already subscribed 


To solicit the assistance of all state organizations (State Nurses’ Associations, State 
Leagues of Nursing Education, and State Public Health Nursing Organizations) in stimu 
lating the nurses in their respective states to contribute $1.00 or as much more as_ the) 


may feel able to give. 

It will be evident that the success of the campaign this fall is largely depend 
ent upon the active cooperation of the state organizations. Our committee is 
confident that with help from the states a long step will have been taken toward 
the $100,000 goal and the vear 1930 will see a grand total of even more than 
that amount. The work the Grading Committee is doing is vitally important 
to the future of nursing. It urges and compels our most earnest and vigorous 
efforts. If there are any doubters, let them read “ Nurses, Patients and 
Pocketbooks.” (See review in July Pusirc Heattu Nurse.) 

CarRRIE M. Hatt, Chairman 


We take this opportunity to add a pertinent paragraph from the Report of the Grading 
Committee regarding rural nursing: 

‘When the problem of nursing the country patient is being discussed by public health 
nurses, they agree that more public health nurses are desperately needed in rural communities. 
They say that the positions are not very well paid, that since the workers are either 
alone or in pairs they feel isolated, and that the difficulties and responsibilities which they 
must carry are considerably more serious than those with which the staff members in 
city organizations are usually faced. It is hard, therefore, to find public health nurses of 
the necessary initiative, resourcefulness, and ability to handle people, who will accept 
rural appointments. Young women of these qualifications are usually able to find city 
appointments for which the pay is better and the work easier. The greatest handicap 
is that in rural communities it is difficult to secure strong local backing, and careful 
professional leadership, and that public health without these two forms of support is 
otten ineffective.” 

From a review of “ Nurses, Patients and Pocketbooks” by Richard Olding Beard, M_D., 

The Minnesota Nurse, August, 1928, we quote: 

ss The promotion of rural service is a topic for telling argument, but it does not 
convince nurses or doctors to go where they do not want to go. The community hospital 
and the coincident development of the group clinic would serve as a tempting invitation t 
both. The suggestion Dr. Burgess makes of a combination of nursing services in country 
districts is a good one. As a matter of fact such combinations exist either in the community 
practice of individual nurses or in the work of county nursing staffs. The community nurse. 
as we know her in the northwest, is really the best type of that sort of thing. At one and 
the same time a school nurse, a bedside-duty nurse, a visiting nurse, often an obstetrical 


nurse, on occasion a tuberculosis nurse, an infant welfare or pre-school nurse, even an 
industrial nurse in manufacturing places—in her entirety a rural public health nurse—she is 
the best form, almost the only actual picture of a generalized duty nurse. She, and she only 


literally does it all.” 


[543] 











TULAREMIA 


During the last few years a disease 
new to man has developed, has been 
recognized and is spreading, of which 
every public health nurse should be in 
formed. ‘That ‘Tularemia 
Tularemia is primarily 
wild rabbits and 
terium tularense, which affects the rab 
bit’s liver and spleen, producing in 
numerable white varying trom 
the size of a pin-point to that of a pin 
head studded over the surface of these 
organs and resulting in death. Man 
readily inoculates himself with the dis- 
ease while dressing rabbits, the 
tion passing from the 


disease is 
epizootic Ot 


by / 


i 


all 


caused (Le 


1S 


Spt ts 


rabbit's 
] 


through some wound on his hand, re 
sulting in an ulcer on the hand, en 


larged glands at the elbow or in the 
arm pit, and fever which confines him 
to bed for two or three weeks. Cooks, 
hunters, housewives, and market men 
are often infected in November, Dx 
cember, or January, when, owing to 
relaxation of the game laws, it 
mitted to hunt wild cott 
for food. We also find cases resulting 
from tick bite and fly bite. Thi 
tion has never been found in nature i 
domesticated rabbits 
bitries. rom. these 
that the disease 
rural than an urban problem. 

The disease is new, but the warning 


is per 


ontail rabbits 


wit 


raiscc 11) rab) 


facts it will b 


seen is more ot 


against it is 5,000 vears old, for in 
Leviticus, chapter XI, verses 4-8, we 
read: ‘“ The flesh of the hare shall v 
not eat, and its carcass shall ve not 


touch; they are unclean to you.” 


HISTORY 
Tularemia is “made in America ™ 
and has been staged from start t 
by an all-American cast. The 
was first discovered in a ground squir 
rel in Tulare County, Cah 
1910, by Dr. G. W. MeCov, of th 
United States Public Health Service. 
It became engrafted into the jack-rab 
bit population of the West, and 
; 


as a disease of wild rabbits and 
it advanced steadily across the 


» finisl 


cliseas« 


forma, in 


Ot man 


tinent, invading state after state until 
now, in 1928, there remains only a 
solid block of six uninvaded states 
composed of the New [England group 
It is now recognized in 42 
the United States, in the District 
Columbia, and in Japan, but in no 
Of O14 reported cases 


States ot 


ot 


ther country. 


23 have terminated in death. 
Phanks to the remarkable work donc 
by Dr. Edward Francis of the United 


Health Service ou 
ve of tularemia is keeping pace 


spread ot the disease. A gold 


States Public 
sa 


KNOWICG 


with the 


medal was presented to Dr. Francis 
this year by the American Medical 
\ssociation in recognition of thi 


fie contribution 


f 


“the most 1m 
it medical work of the vear.” 


SYMPTOMS 


ihe disease manitests itselt im two 
r a 7 B® =» 
orms—the glandular) and typhot 
t Che first is the more common 
On the appearance of t 
s e patient is seized with a ge 
( ef i lore arked 1 he IUSCIE 
! 1 
) = L Fees Cs 
il ‘ ition 1 nip it ( Na s( 
til Mla he resent Phere Ss ( 
( DT S 11 ] ( S¢ 
) fast or W three we k 
; , 
( { i i \ ( Ct ( iS i 
} ¢ veek The tT ¢ i 
| 1 Duri th disease the 
( erated wd there S pre fu 
} this ( the re is 1 
t k ( ind | la dula 
ire It irked 1] syinpton 
Tae id feve ind the disease 1 
| of time 
ihe diagnosis of tularenua 1s con 
lee DV a blood test, Blood shoule 
be taken as for a Wassermann test. 
Phe of | 
he disease has never been known to 


ad from man to man, but the nurse 


LTE 


should be extremely careful to use such 

recautions in dressing the ulcers ot 
tularemia as she would use in the care 
of any suppurative wound. If she has 
1 ir oabrastons on her own hand 
he should wear gloves, 


Che enlarged lymph glands are not 
usually opened by the doctor until afte: 
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pus has definitely formed. One attack — sible. Beware of the wild rabbit which 
confers immunity in man. Rest in bed the dog or cat has caught, or which 
is the most important treatment. No — boy has killed with a club—it ts prob 
preventive vaccine or curative serum ably a sick ibbit. Ihe huntet should 
has yet been perfected, nor has any not shoot his rabbits at the point his 
special drug been found effective gun. Let him be a sportsman and 
against tularemia. shoot them on the at 73 1 
the chanet S will ) lessened that th 
PREVENTION rabbits he bags will I witl 
d. > © - : > e 1 
Rabbit meat thoroughly cooked is tularemia. The women of the country 
harmless for food. Rubber gloves are comine to the re Whe rr 
should be worn by those who dress telling then ortsm l Il 
wild rabbit Immune persons should bring home the birds, it t 
] ; a : 
be employed to dress them where pos- — rabbits lie as they fall! 
R 5 
Pularemia—Bulletins of the United States Public Heal 
Vularemia By \ ip Campbell, M.D) lnited States 
March, 1928, p. 228. 
Tularemia a Disease of Rodents and Man—By Th is G. H Ph.D 
Novemb b 1927, Pp 29, 
History of Tularemia—Edward Francis, M.D s oi | 
Lectures, 1926-27 
‘1 SCHOOL IN BABYLON FOUR THOUSA y YEARS At 
In The ( ] jit iwi ( ( 
| «| Hi. Breasted, we find this U1 ( 
S -hoolhouse : 
\ schoolhouse of the LH 
2067-2025 n.c.) has actua | 
clay tablet exercises Ot thie 
sand years ago still lying 
thr Cc d begai his ] nye alr 
understand and to writ 
s1Ons Phe pupil's Slate Wa 
he could rub out his exer s it 
off the surface with a flat On 
of the tablets found 1n tl ( ( rb 
which shows how highly the Bab il ( y 
of writing reads fe who shall excel in table 
The gre boat plan of es schoolhouse, as s nin the t bh * 
The children went in at the door (A) ross the end of the lot B) wv ( ( 
keeper sat and perhaps kept a clay-tablet tardy-list of the ca ite 
hildren entered a court (( which was open to the Li 
separated here, the big boys and girls gon he \ t! 
to others. Probably in the court (CC), was pile | . 
had already filled his clay-tablet slate with wedg« irks could hims 
slate by flattening i ball ot sott clay The walls « s n | are till 
The East Harlem Nursing and Hea r\ S 
Hygiene Service ; 
Grace E. Allen, who pioneered in the devel 
veiene service, as part of the general health p ra ( ( 
Sybil H. Pease will carry on the mental | Ton k al ilrea 
but with full scope for experimentation mm the admunistrat \ 
a graduate of the Simmons College School of Social W 
Smith College psychiatric course. One and a half year’s w Dr. 2 ( 3 
in Boston and two years with the Newark Board of Educat \ 


given her experience in the preventive program 
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POLICIES AND PROBLEMS OF PUBLIC 
HEALTH NURSING 


SPECIAL DEVICES 





( 


Sa) oe ne. 


It is a well recognized fact that home is the best place for young babies, but realizing 
that there are times when parents find it 


necessary to travel, members of the staff of the 
New York State Division of Maternity, Infancy and Child Hygiene have devised a traveling 


suitcase kitchenette which contains all of the utensils and essentials necessary to provide 


the same kind, amount and quality of food that the baby would ordinarily receive at home. 
\ sterno outfit with a tray and holder furnish the means for cooking the cereal, heating 
the prepared food, boiling the water for drinking 


and for boiling the nipples, bottles, ete. 
Soap powder and bottle brush are part of th 


e equipment so that the bottles may be cleansed 
after which they are rinsed and then boiled \ small egg beater, tin measuring cup, 
preparing the usual feedings. A dish towel 
is carried to dry the various utensils so they will not rust; with the holder, 
or bib it also is used to pack around the 


tablespoon and spatula are included for use in 


rubber apron 
elassware to prevent breakage. The measuring 
cup and spoon may be used for feeding the baby or his feeding dish may be carried. All 
of the equipment can be purchased at the five-ten- and twenty-five cent stores. A cheap 
suitcase forms a convenient carrying case 


The food suggested for the journey includes dried milk purchased of any drug store, 
dry whole wheat cereal, which is cooked as needed, zwieback and an ample variety of 
cooked and strained vegetables in small glass jars.—New York State Department of Health. 


In the prenatal service of the 


Community Health Association, Boston, Mass., the 
following test for albumen, recommended by Ulmont P. Steward. 2nd Lieut.. U. S. A.. 


Camp Gordon, Atlanta, Ga., in the fmerican Medical Journal for October, 1918. is used: 


Steward’s Solution 
Picric Acid 
Mag. Sulph. g 

Citric Acid ..... pes viealon tae ve Gee cts <-cs ace ike SS red 10 grammes 
Distilled Water nares ve 750 grammes 


(prepared by druggist ) 


5 grammes 
rammes 


Dissolve picric acid in 300 c.c. of the distilled water after water has been warmed. 
of distilled water. Dissolve 
water. Mux after they are all dissolved. 


Dissolve citric acid in 200 c.c Mag. Sulph. in 250 c.c. of distilled 
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Place on a chair or table not used for eating purposes, a paper and on it the bottle 
of Steward’s solution, glass and pipet. The patient is given a glass and asked for a fresh 
specimen. Re-agent is poured into test tube—about 4 cm.—pipet is inserted in the urine 
and about 2 cm. is taken into the tube. With finger kept on pipet the pipet is inserted in 
the Steward’s solution and the same quantity of re-agent is taken into the pipet. Remove 
finger. If there is albumen, a white line will form between the line of urine and re-agent. 
The pipet should be evenly ground or it will drop the solution and spoil the test. Pipet 
should be held perpendicularly from the time it enters the urine until test has been completed 
If solution becomes turbid, it is useless. 

This test has been found to be just as accurate as the heat test and an advantage 
because it is so simple. Also, this test eliminates the danger of serious burns from nitric 
acid, a great disadvantage in the old method. 


Pierce County Chapter, Rugby, N. D., 





























sends this diagram of a washstand which paper “aes 
is being used as a model for the rural schools comets. ade. 
without running water. . 

“This stand was made and planned by __ ——— _ 
parents in a German district who had never | | 
been very enthusiastic over school affairs. ! 1 
We thought the stand was so good that we bge ; 
asked to have it displayed at the school | Lunch Pails 2a" 
officers’ meeting. Several schools have had | ae ’ 
them made for their schools.” l } 

Doors or a denim curtain would give a | e : 
more sightly appearance and protect the ae he eee eee eee ee 
lunch pails. — Red Cross Courier, August, ol. 

1928. Courtesy American Re Cross 


For carrying records in the nurse’s bag a common manila envelope, nine by six inches, 
with clasp is used; it is closed at the top, then slit open along the nine inch side and _ the 
edges folded in. The time and visit sheet is clipped to the outside of the envelope; a pencil 
may also be clipped to it or carried inside. The envelope is placed on the top of the 
nurse’s bag, making it convenient for accuracy in checking time on entrance and departur: 
of home visit. This record envelope has several advantages: it is cheap, therefore may 
be frequently renewed and kept clean; amply large for 5 x 8 record cards; stiff enough 
to write on, and open enough so that the contents can be seen at a glance.—JMilwaukec 
lisiting Nurse Association. 


A revolving open air house to be built on the roof for the use of convalescents, and sun 
and air bathers is a unique and practical suggestion from West London Hospital, England 
The house, a small roofed shelter open on one side to the sun, may be turned by a nurse to 
face the sun or in stormy weather to cut off the wind or rain. It has space for ten 
children.—The Nursing Times, August 25, 1928. 
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The Mental Hygientst Revises “Alice in Wonderland ”’ 


‘Speak roughly to your little boy “Think straight about your littl 
And beat him when he sneezes; Learn WHY it is he sneezes; 
He only does it to annoy Unless there’s reason to anno 
Because he knows tt teases.” He'd rather do what pleases.” 


Connecticut Health Bulletin 














ACTIVITIES of the NATIONAL ORGANIZATION 
FOR PUBLIC HEALTH NURSING, Inc. 


The resignation of Miss Mary A. Brownell is a great loss to the N.O.PLEEN 
Miss Brownell has given invaluable service to the organization and to its mem 
bers all over the country, and her association with the other members of th 
N.O.P.H.N. staff has been a peculiarly happy one. 

We are glad to have this opportunity, on behalf of all the members of the 
N.O.P.H.N., to convey to Miss Brownell our thanks for her devotion to thi 
organization and to wish her success and happiness in the future. 


ANNE L. Haws! 


FALL MEETINGS 


Dr. John A, Smith, Medical Secretary of the National Tuberculosis Asso 
ciation and since February, 1928, secretary of the American Heart Association, 
died suddenly August 20 while on his vacation in the Adirondacks. The 
National Organization for Public Health Nursing will greatly miss the triendl) 
advice of Dr. Smith, who always gave freely of his time and thought in all 
matters connected with public health nursing. 


The first meeting of the Board of Directors of the National Organization 
for Public Health Nursing, Inc., was held at 99 Park Avenue, New York City, 
September 21, 1928. The following persons were nominated and unanimously 
chosen as officers of the corporation until their respective successors are chosen 
and qualify : 

President—Mrs,. Anne L. Hansen 

First Vice-President—W inifred Rand 
Second Vice-President—Sophie C. Nelson 
Treasurer—Alexander M. White 


Secretarv—The General Director 


The revised by-laws were submitted and adopted and will be sent to the mem 
bership in the near future. 


The fall meetings of the Executive Committee and special committees were 
held in September. The appointment of new committees will be announced in 
the November magazine. 


Two additional N.O.P.H.N. representatives have been appointed to the Jort 


Vocational Service Board. They are Rachel Miller, of the New York Dict 
Kitchen, and Elizabeth Mackenzie, of the Henry Street Visiting Nurse Service. 
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BOARD AND COMMITTEE MEMBERS’ FORUM 


Edited by VirGINIA BLAKE MILLER 


Vice-President, Instructive Visiting 


Nurs 


— 


e socict 


Wa 


shu 


WHY A BOARD AND COMMITTEE MEMBERS SECTION? 


By Virginia Cross, Chairman of the I ! and ( I 
The formation of the Board and — istration of public health nursing wo 
Committee Members Section of the therefore, neerns the lav grow 
National Organization for Public quite aside from th yfession 
Health Nursing has developed from aspect of the wor he qualification 
the increasing interest of the lay work- of members on boards of direct . the 
ers in public health nursing.* It seems scope of the work, the contact witl 
a far cry from the small group of other agencies, the community prob 
women who started district nursing by lems, the question o upport bv the 
putting a nurse in the field, making an — public are onl ew of the 
adjustment between patient and doctor, bilities of this lav grou 
and thinking that that was all there The stimulus of the New Hav 
was to this new branch of nursing, to Institute for Board Mem 1927 
the present dav, when well organized has extended all over tl t 
work requires an executive director, Boards are re-organizi 11 
supervisors and staff, and is dependent their old) committees an t 
upon a close relation with physicians, new ones, in an effort to by 
departments of health, social services, efficient in the administratior their 
public schools, schools of nursing, hos work. Whenever groups ( her 
pitals and in fact all the personnel is eagerness for information as vl 
connected with the prevention of dis- other boards ing an 
ease and the community care of the profit) from. thi char rt 
sick. . ences. THe P c Hea N 
With the increase of these ditferent has offered since 1027 pec lepat 
interests has come the gradual develop- | ment—the lor sacl ho 
ment of enthusiasm and knowledge on for such = experien new evelo 
the part of boards of directors and = ments, and in this w ro n 
committees, until now there is a large  opportunitv. for the members of tl 
group of persons actively engaged in new section to keep imtormed 0 tl 
the administration of public health work of the section as a whol 
nursing who feel the need of more When the Board Members Manu 
direct. cooperation and coordination — 1s completed dnmunistrative ques 
hetween themselves through a closer tions will be answered and 5 
union with the National Organization organization will be recommend 
tor Public Health Nursing. will, however, be impossible to draw 
It is now recognized that the execu hard and st rules for the whol 
tive director of a visiting nurse associ country, so there will still be mai 
ition can develop the work just so far points of difference needi ene! 
s her board of directors can intel discussion. It is hoped that this May 
ently follow her. Part of the admin ual will becot rt of e boat 
The names of officers and rules of the Board and ¢ ittece Membe S 
as officially organized at the Biennial Convention in Louisville, K ippea 
unber of this magazine, page 358. Addresses | il discuss s 


leetings also appear in the July number. 


| 
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member’s library and be used as much 


for reference as is THE PusBtic 
HEALTH NURSE. 
It seems desirable that some pro- 


gram be developed by the new section 
whereby in each state there will be a 
strong group of lay members, either 
as a part of the State Organization for 
Public Health Nursing or of some 
public health nursing committee of the 
State Graduate Nurses Association. 
In one of the eastern states there has 
heen for some years a state association 
of board members which has met regu- 
larly for discussion. In that state now 
exists a large group of intelligent 
women, ready to influence public opin- 
ion when any public health problem or 
law comes up for discussion. 

It is also expected that this group of 
lav members will come together to 
study the development of public health 
nursing as a state and county problem, 
and be ready at any time to bring to 
the executive committee of the section 
any problem in which they would like 
Through these state and 
county groups may grow a desire for 
regional conferences. 

The new section hopes that it may be 
of use. The office of the N.O.P.H.N. 
will be its headquarters, and will be 
prepared to advise as to programs and 
subjects for discussion. Should the 


assistance. 


Miss Jennie C. 
Nursing Association of 
24th, 1928. 





Tue Purstic HeEAttu Nurse 


usefulness of the section grow, it may 
sometime be advisable to 
secretary for the work of 
group. 


assign a 


the lay 


The executive committee of the sec- 
tion has under consideration at present 
a program to cover the interval be- 
tween Biennial meetings. After a full 
discussion by the whole committee, this 
program will appear in this department 
of the magazine. 

The executive committee  urees 
every one in the country interested in 
public health nursing to ally herself 
or himself with this section through 
membership in the N.O.P.H.N., and 
to feel an individual responsibility to 
make the work of the section as far- 
reaching as possible. 

The professional group of — the 
N.O.P.H.N. at the Biennial Conven- 
tion in Louisville stressed the impor- 
tance of the formation of this section 
as a step forward, and gave the section 
such a cordial reception that it is a 
direct challenge to us as lay workers 
to take our place in the steady progress 
which has so marked the work of the 
professional group. 

Will you all help by sending us yout 
name, and suggestions as to the way 
you would like to see the 
develop ? 


section 


Benedict, the beloved vice-president of the Public Health 
Louisville, was called to her eternal reward July 


Miss Jennie (as she was familiarly called) was associated with the public 


health nursing movement in Louisville from its inception in 1892. 


She was 





the superintendent for more than twenty-five years of the district nurse work 
conducted by the King’s Daughters, which was the first visiting nursing service 
given to the community. Miss Benedict also assisted with the organization 
of the first Training School for Nurses at the City Hospital, started in 1890. 

\nother enterprise in which Miss Benedict was interested was the care 
of incurable patients. The members of the King’s Daughters Circles through 
their visits in the homes of the destitute and unfortunate in the city found many 
such patients sadly neglected in their homes and no provision in the city for 
their care. To see a need meant finding some solution for that need. Miss 
Benedict again provided the driving power that converted the ideal for existing 
need into reality. The King’s Daughters Home for Incurables is the enduring 
memorial to an ideal for service. 

When the District Nurses Association and the Babies Milk Fund Associa 
tion were united in 1919, Miss Benedict was elected vice-president of the Public 
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Health Nursing Association, and helped maintain the delicate balance which 
promoted the safe transfer of the allegiance of the King’s Daughters to a new 
board and a new program of work. She continued as President and guiding 
spirit of the District Nurse Association for 26 years. 

Miss Benedict's loss to the Board of Directors of the Public Health Nursing 
Association and the community as a whole cannot be estimated. The apprecia- 
tion and loving regard of the Board is summed up in the following resolution: 


WHEREAS, Miss Jennie C. Benedict has been a constant inspiration to her associates 
on the Board and a personal influence to members of the nursing staff ; 


BE IT RESOLVED, that the Board of Directors of the Public Health Nursing Association 
express its affection and appreciation of the life of service and helpfulness lived by 
Miss Benedict and its valued contribution to the community. More particularly do we 
value her achievement and contribution to the Public Health Nursing movement in 
the city and state, and we gratefully recognize her ready acceptance of new methods 
being evolved in the changing public health nursing program and her support and 
sympathy in putting these into effect. 

3ETTIE MCDANALD, 
Director, Public Health Nursing Association, Louisville, Ky. 
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EDUCATION COMMITTEES 


Our Educational Committee was formed about five months ago. The first meeting was 
confined to the work of our own organization. Miss Robson, the director of nurses, encour 
aged the asking of questions. Some of these were: 

What is the relationship between the Metropolitan Life Insurance Company and _ the 
John Hancock Life Insurance Company with the visiting nurse association: 

What is the cost per visit? 

What proportion of our work is maternity work? 

Does the Metropolitan Life Insurance Company and the John Hancock Life Insurance 
Company pay for the nursing care of the new born baby or only for the care of the mother? 

At the second meeting the supervisor of the St. Louis municipal nurses told of the work 
done at the ten clinics under their care. The function of the municipal nurses and their 
cooperation with the visiting nurse association was explained. 

Our Educational Director at the next meeting gave a report of the Cattaraugus County 
Health Demonstration with which she had been connected before coming to us. 

At the fourth meeting Miss Beatrice Short talked on “ What to Expect at the Louisville 
Convention” and the important part on the program to be taken by board members. 

Our business meeting begins at 11 o’clock. At 12:30 we have lunch after which we 
have our education program. Litt1an A. Taussic, Visiting Nurse Association, St. Louis. 

The Education Committee was organized in February, 1928. Our plan up to the present 
time has been as follows: 

The Committee consists of nine board members and meets once a month. The superin- 
tendent gives a short account of the activities carried on by different local organizations, 
explaining for instance the work of the school nurses and the Division of Health Nurses, 
the Nurses’ Registry, etc., and answers questions in regard to our own work. 

Each member of the committee reports items of interest from one of the following 
magazines—THE Puptic HEAttTH Nurse, The American Journal of Nursing, The Journal 
of the American Public Health Association, The Modern Hospital and The Journal of the 
American Medical Association. One member also reviews annual reports received from 
other Associations, and a summary of the most important items from all these sources is 
given at the next board meeting. 

In addition to her usual report the superintendent has been asked to give at each board 
meeting an account of some phase of the work of our Association and every trustee is given 
a summary of this to be kept in a paper folder provided for the purpose. We have dis 
tributed in this manner a list of our staff of workers, with an explanation of their particular 
duties, a history of the Association, the family budget determining the eligibility of patients 
for free treatment in our dispensary, and a small map of the city divided into our districts. 
At each meeting the trustees also receive the Monthly Digest of the National Health 
Council for which they have subscribed. Copies of the above mentioned material are mailed 
to members of the board not present at the meeting. 

We realize this is only a small beginning and we expect to develop new 


ideas. 
Grace S. Frost, District Nurse Association, Toledo, Ohio. 


Communications for this department should be sent to Mrs. G. Brown Miller, care of 
Tue Pustic HEALTH Nurse, 370 Seventh Avenue, New York City. 
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THE SUMMER SCHOOL FOR PAST STUDENTS OF THE 
INTERNATIONAL RED CROSS COURSES—1928. 


This summer 
from July 16th to 
\ugust 4th some 
seventy seven to 
nurses, from 
twenty-seven differ 


eighty 


countries, met 
together in London 
to continue — their 
studies « nursing 
pro blem ae The 
summer school was 
the first reunion of 
the past students 
of the international 
courses which have been offered dur 


past eieht vears by the Lea 


ent 


+ 
) 


ing the ru 
of Red Cross Societies in conjunction 
with Bedford College for Women of 
the Universitv of London and with the 
College of Nursing in London. 


Keach student of the summer school 
was recommended by her local Red 
Cross Society and in many instances 
her expenses were met by the National 
Red Cross Society. The League of 
Red Cross Societies, of which Mrs. 
Mavnard Carter is Director of Nurs 
Ing activities, provided the funds tor 
the school and was primarily respon 


sible for its existence 1 direction. 
Bedford College 


classrooms and 


aun 
provid 
Ing for the 
students, and assisting in the working 
out of the educational program. Much 
of the suecess of the school was due to 
Miss Nan Dorsey, Superintendent of 
International House. 

The College of Nursing, a profes- 
sional nursing organization, with an 
educational interest in the profession 


was hostess, 


residence 


not unsimilar to that of our N.O.P. 
H1.N., assisted bv giving its profes 
sional backing as well as its interest 
and advice. 

IXvery student who attended the 


summer school could speak and under 





stand English, 
fact which made 
the meeting rarely 
profitable to unlin 


a 


euistically gifted 
Americans (and 
Enelish?) as well 


as to the group as 
a whole, 
was 
language 


since it 


one Conwmon 
amon: 
them all. This does 
not mean that all 
languave difficulties 
Ww eliminated. 
Keven the Enelish of Eneland and of 
ica requires much interpretation. 
\nd only the skilled linguist can really 
distinguish varying shades of meaning 


etre 


\ od 
ATNCT1¢ 


in different methods of language ex- 
of any foreign language. 
It is not only the difficulty of lan 


pre SS1TON 


uage which is bewildering in such 

eroup, but one soon finds one’s most 
cherished “ principles” unknown or 
unappreciated as principles! — Emo 


tionally, we like what we are used to, 
and so it is no wonder if one tends to 
become impatient or discouraged upon 
discovering the varieties of differences 
In nursing as it is practised in twenty 
different countries of Europe, 
and the Americas!  Intellectu 
ally, it is difficult to understand thes 
differences, which are based upon dif 
ferent historical background, educa 
tional and social standards, economic 
and political situations, and a different 
status of women. And so it requires 
both intellectual effort and emotional 
desire to understand and to appre 
ciate, if such a course for international 
students of nursing is to be a success 
ful enterprise. 


Seven 


\sia 


Neither of these qualities—intelli 
vent effort nor sincere desire—was 
lacking in those responsible for the 
2] 








as 


he 
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summer school or in the students them- 
selves. Therefore, it was not long 
betore the differences which (to me at 
least) had seemed so great began to 
disappear and the innumerable things 
which we all had in common began to 
emerge. Modern nursing throughout 
the world seems to be founded upon 
the ideals and teachings of Florence 
Nightingale. No matter what other 
historical factors may have con- 
tributed to its development in the 
various countries, nursing to-day has 
this one cornerstone. 

Hluman physical ills and conditions 
of health are much the same every- 
where. Human sympathy is the same. 
A more democratic recognition of 
every man’s need and right to health 
has made itself felt throughout the 
world, ‘The position of women is im- 
proving in almost every country, and 
women are consciously making an 
ctfort to improve it. Finally, as nurs- 
ing must more and more be founded 
upon the sciences, biology, chemistry 
and psychology of modern scientific 
medicine, and as the necessity of more 
science in nursing is recognized, so the 
art of nursing is being developed upon 

foundation common to all conditions. 

The lectures and classes of the sum- 
mer school, as in the winter sessions, 
were planned to meet the needs of pub- 
lic health nurses and those in hospital 
administration and teaching. The 
topics of the lectures and class discus- 
sions included : 


Principles of Education. 

Miss Melhuish, Final History Honors, 
Oxon, M.A. (Vict.), Late University 
Reader in Education at Bedford 
College. 

ethical Principles and Practical Problems. 

Professor Beatrice Edgell, D.Litt. 
Wales, Ph.D. (Wurzburg), Uni- 
versity Professor in Psychology at 
Bedford College. 

Principles of Teaching Applied to Schools 
of Nursing. 

Miss Gertrude Hodgman, R.N., M.A., 
Assistant Professor, School of Nurs 
ing, Yale University. 

Principles of Teaching Applied to Health 
K-education. 

Miss Jean Browne, R.N., Director, 

Junior Section, Canadian Red Cross. 


on 
on 
Ww 


Mental Hygiene. 
Auguste Ley, M.D., Professor of Ps) 
chiatry, University of Brussels 


Miss Reimann, Secretary of the In 
ternational Council of Nurses, led 
some lively discussions on nursing 
legislation and nursing organization. 
There was also a discussion, with lan 
tern slides, on the Junior Red Cross. 
Excursions to numerous hospitals and 
other institutions were arranged for. 

Aside from this curriculum pro 
gram, those responsible for the course 
had arranged a number of delightful 
social events, garden parties, luncheons, 
and a swimming gala. ‘These were 
greatly enjoyed and appreciated and 
proved a splendid balance for the other 
aspects of the program, ‘The annual 
dinner of the Old Internationals’ Asso- 
clation appropriately closed the sum 
mer school. Miss Cecile Mechelynek, 
Belgium, the newly-elected President, 
presided, 

As of almost any educational ex- 
perience it would be difficult indeed to 
say what each individual gained from 
this three weeks’ reunion. One of the 
Austrian students expressed more 
beautifully than I can repeat—but as | 
felt—how much the opportunities for 
study in an “ English Woman's Col 
lege’ had meant to her and to her 
classmates. Few universities in Europe 
have yet opened their doors to nursing 
education. 

To many of the students living in 
countries where conditions are similar 
the school must have meant what such 
meetings would mean to us in the 
United States—a renewal of inspira- 
tion for the work, and a stimulation of 
imagination in carrying it on. To the 
numerous students who came from 
“new countries”? (strangely enough 
they refer to themselves as “new” 
because as nations they have only just 
come into “self determination ’’) the 
school was the one opportunity to get 
help and inspiration in pioneer work. 

To me, it was a test of my profes 
sional beliefs—a new light on old sub- 
jects—and a glimpse of strange, new 
and interesting vistas in our profession. 

GERTRUDE E. HODGMAN 
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YOUR NERVES AND 
CONTROL 
By Foster Kennedy and Lewis Stevenson 
D. Appleton & Co., New York. 
The theory behind the writing of 

this book is that “ nervousness is often 
far more than an emotional upset 
affecting the personality of the individ- 
ual’ and is “usually the result of 
some actual disease of the brain and 
spinal cord or other portion of the 
nervous system.” Over half of the 
book is devoted to a description of 
the structure of the nervous system 
and a cursory discussion of structural 
diseases. 

The authors have addressed their 
book to laymen, high school teachers 
and biology students who have very 
likely received much more education 
along the lines of physical and psycho- 
genic disorders than of neurological 
disturbances. In so far as it supple- 
ments their knowledge of neurological 
disorders it serves a useful purpose, 
but to the reviewer it seems misleading 
in the emphasis it places as to the 
causes of the abnormal conditions. The 
book was not written primarily for 
nurses and does not seem to meet their 
needs. It is the reviewer's belief that 
nurses are much more in need of in- 
formation on functional than on neuro- 
logical disturbances as an addition to 
their formal training. 


THEIR 


Price $1.50 


Lots BLAKEY 


PUBLICITY FOR SOCIAL WORK 
By Mary Swain Routsahn and Evart G. 
Routzahn 
Russell Sage Foundation, New York. Price $3.00. 
The why and wherefore of publicity 
in social work is pictured very vividly 
in this book. To quote, “ On this 
interpretation of the nature of pub- 
licity for social work, namely, that it 
consists in disseminating information 
directed toward human _ betterment; 
that it has no certain, constant audi- 


ence; and that it is purposeful and 
aggressive, we base the discussion of 
its technique in this book. The 
method of presentation here chosen 1s 
largely the setting forth of accepted 
principles, or, where these are lacking, 
of the best judgment we could obtain 
in regard to the process, illustrated by 
examples drawn from the practises of 
social agencies.” 

The table of contents includes all 
of the intricate problems of publicity 
with which we, as_ public health 
workers, have been struggling for the 
past ten years. The illustrations have 
been most carefully chosen from the 
experience and achievements of a large 
number of organizations throughout 
the land. The practical value of the 
book should be noted and the clearness 
with which it is presented. 

The book is divided into six definite 
parts, with several chapters in each. 
Part I is the “ Analysis of the Task ” 
with chapters on “ Attracting Atten- 
tion,’ “ Holding Attention,” ** Obtain- 
ing Good-Will,” and ‘ Obtaining a 
Response.” Part Il covers “ Social 
Work and the Newspaper”; Part III, 
“Printed Matter’; Part IV, “ Meet- 
ings’; Part V, “ Special Occasions ’ 
and Part VI, “ The Intensive 
paign.”’ 

The concluding chapter, ‘‘ The Pub- 
licity Program,” emphasizes the im- 
portance of a carefully planned yearly 
publicity program as an essential phase 
in the work of social agencies. 

This is a book which should be in 
the hands of every executive in public 
health, not only for reference but for 
careful study. 


Cam- 


HARRIET LECK 


Recent books on Mental Hygiene: 


The Nervous Child and His Parents, by 
Frank Howard Richardson. G. P. Put- 
nam’s Sons, New York City. Price $2.50. 
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Why Men Fail, edited by Morris Fish- 
bein and William A. White. The Cen- 
tury Company, New York City. Price 
$2.00. 

The Hygiene of Instruction—A study of 
the Mental Health of the School Child, 
by Lawrence Augustus Averill, Ph.D. 
Houghton Mifflin Co. With special atten- 
tion to the Mental Hygiene of the School 
Day, the Mental Health of the Problem 
Child, Home Sources of Conflict and Child 
Guidance Clinics. 


CANCER: A PROFESSIONAL 
RESPONSIBILITY AND A 
PUBLIC LIABILITY 
By Albert Soiland, M.D. 


D. Appleton and Co., New York. 1928. Price $1.50. 


Dr. Soiland’s new book on cancer 
ought to be of value to both profes- 
sional and non-professional groups. 
He has presented the many sides of the 
subject in a clear and simple manner, 
viving in a few words the facts that 
have been gathered from all sources 
and evaluates them in such a way as to 
leave the reader unbiased by any dog- 
matic statements. 

The public health nurse reading this 
book will find not only answers to 
many of her own questions but much 
that will help her to answer wisely the 
questions of those who turn to her for 
help and guidance. 

Dr. Soiland makes a strong plea for 
sound publicity as the one way to break 
down the walls of superstition and 
ignorance that make it possible for 
quacks and cults to thrive at the ex- 
pense of human suffering, besides the 
needless sacrifice of many lives. 

The subtitle of the book, “A Pro- 
fessional Responsibility and a Public 
Liability,” is the motif carried through 
the whole thesis which is a plea for 
cooperative effort on the part of all 
who serve humanity, to work together 
with the knowledge at hand against the 
scourge of cancer. 


ELIZABETH Ross 


The proceedings of the Citizens 
mfterence on Community Welfare 
held in Washington, D. C., in Feb- 


{ 


5 
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ruary may be ordered from the Asso- 
ciation of Community Chests and 
Councils, Graybar Building, Lexington 
Avenue and 43rd Street, New York 
City. 

The July 1928 number of The 
Family, containing many of the ad- 
dresses given at the Memphis Con- 
vention, is a valuable one for public 
health nurses. Emphatic attention is 
called to the following articles: 


Personality and its Development as it is 
Affected by Financial Dependency and 
Relief Giving. 

The Usefulness of the Volunteer in Social 
Work. 

Underlying Principles and Common Prac- 
tices in Social Work. 


A new motion picture “ Method of 
Procedure in Case of an Accident or 
Occupational Disease ”’ has been issued 
by the Bureau of Industrial Hygiene, 
Department of Labor, Washington, 
D. C. The Department will take its 
motion pictures to plants and factories 
for exhibition during the noon hour, 
or industries may purchase. 


The New York Tuberculosis and 
Health Association has prepared an 
exhibit on health education in the clinic. 
The motto of the exhibit is “ Man is 
More Than Organs ” and the question, 
“Are you treating him with this in 
mind?” is asked. The exhibit shows 
how this may be done with posters, 
pamphlets, and health literature. Pic- 
tures showing where it is now being 
done and how material is used to edu- 
cate clinic patients in keeping well are 
on display. 


Fresh off the press is the American 
Social Hygiene Association pamphlet 
No. 604 A Classified List of Social 
Hygiene Publications. This 20 page 
bibliography is the result of many 
hours’ discussion and correspondence 
among members of the Association’s 
advisory committee and staff. To non- 
members the cost is 10 cents per single 
copy, $5.00 per hundred and $25.00 
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per thousand. 370 Seventh Ave., New 
York City. 


‘Young Strong-Heart ” is the title 
of a “still” film just released for use 
in machines such as the Spencer Lens 
and Brayco projectors. The film deals 
with the treatment and prevention of 


rheumatic fever in childhood. It is 
profusely illustrated with human- 
interest pictures. The captions are 


written in popular tone for the instruc- 
tion of parents, teachers, nurses and 
others interested in the — subject. 
American Heart Association, 370 
Seventh Avenue, New York City. 


Child Development and Parental Edu 
cation in Home Economics—A sur- 
vey of Schools and Colleges, by 
Anna FE. Richardson, American 
Home Economics Association, and 
Mabel Lawrence Miller, Fellow in 
Parental Education, Merrill-Palmer 
School. American Home Economics 
Association, Baltimore, 1928. 

This publication is a report of the 
first investigation made by the Ameri- 
can Home _ Economics’ Association 
under its four-year grant from the 
Laura Spelman Rockefeller Memorial 
for the study of child development and 
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parental education in relation to home 
economics. Its purpose is to show the 
extent to which work in these subjects 
is offered in home-economics depart- 
ments of schools and colleges and the 
content and scope of the programs fol- 
lowed. 

The information was _ obtained 
through questionnaires sent to heads 
of home-economics departments in 
colleges and to city, State, and terri 
torial supervisors. The replies are 
analyzed in detail with the aid of many 
tables. 

The report contains much material 
of value to persons who wish to organ- 
ize courses in these subjects or to 
obtain the cooperation of other public 
and private agencies in 
programs in child care. 
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Makers of Nursing History, pub- 
lished by The Trained Nurse and 
Hospital Review, contains biographical 
sketches of women who have _ been 
prominent in nursing since the early 
days of Mlle Louise Le Gras, 1591, 
down to the present day. It includes 
an analysis of the work done in the 
Government services, covering the 
Army, Navy, Public Health Service, 
Veterans’ Bureau, and Indian Service, 
as well as the development of the 
\merican Red Cross. 
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NEWS NOTES 





The death of Mary Ellen Richmond, 
director of the charity organization de- 
partment of the Russell Sage Founda- 
tion, on September 14th, will bring to 
all who knew her a deep sense of loss, 
and will remind those who only knew 
her through her writings of her dis- 
tinguished services in social work. 
Her books, “ Friendly Visiting Among 
the Poor,” “ The Good Neighbor,” 
* Social Diagnosis,” ‘* Social Case 
Work,” all born of her experience in 
her chosen field, are household words 
among public health nurses. Her 
studies of Child Marriages, very re- 
cently published, provide the most 
authoritative knowledge we have of 
this difficult problem. 


As has been announced the 57th 
Annual convention of the American 
Public Health Association will be held 
October 15-19 at the Stevens Hotel 
in Chicago. With the association are 
to meet the American Child Health 
Association and the American Social 
Hygiene Association. The convention 
will be attended by upwards of three 
thousand workers in all fields of health, 
including health officials from Ger- 
many, Switzerland, France and Eng- 
land, as well as delegates from Canada, 
Mexico and the Canal Zone. 


A section designed particularly to meet 
the needs of the public health nurse will 
be the child hygiene section. One meeting 
of this section will be on ‘ School Medical 
and Nursing Service.’ This discussion will 
be led by Ann Dickie Boyd, supervisor of 
nurses in the public schools of Denver, Colo- 
rado, who will have as her special topic 
“ Nurses’ Activities to Obtain Correction 
ot Physical Defects.” 

A symposium on public health education 
will be under the direction of Dr. C.-E. A. 
Winslow, professor of public health at Yale 
University. In this section attention will 
be given to steps toward planning a health 
education and publicity program. 

At a special session of the section on 
epidemiology, Dr. Edward S. Godfrey, Jr. 
will talk on ‘“ Milk-Borne Typhoid, Scarlet 
fever and Diphtheria.” 


Delegates are at liberty to choose any field 
trips which interest them, and one tour which 
will be extremely valuable to the public 
health nurse includes inspection of the Visit- 
ing Nurse Association, a trip to Spaulding 
School for Crippled Children, and a trip 
through the Municipal Contagious Disease 
Hospital. 


The American Dietetic Association 
will hold its annual convention in 
Washington, D. C., October 29-31. 
Of particular interest to nurses are the 
following papers: 

The Development of Dietetics in the 
Medical Program for the Clinic — 
Frances Stern. 

Nutrition and Growth— Lafayette  B. 
Mendel, Yale University. 

Nutrition and the Family in Social Organ- 
izations—Bailey T. Burritt, A. I. C. P., 
New York. 

Nutrition Classes for Children—Dr. Mary 
Swartz Rose, Columbia University 

Educating the Public in Good Food 
Habits—Lucy H. Gillett, A. I. C. P., 
New York. 

The Psychological Approach to the 
Patient—Dr. Lewllys F. Barker, Johns 
Hopkins Hospital. 

Peace Time Diet Adapted to Days of 
Disaster—James Fieser, American Red 
Cross, Washington, D. C. 

Full programs of the meetings may 
be obtained from the Association, 
Room 1122, 25 East Washington 
Street, Chicago. 

As we go to press, word comes that 
Elizabeth G. Fox, Director of the 
Public Health Nursing Service of the 
American Red Cross, and = Marie 
Phelan, Consulting Nurse, Maternity 
and Infaney Work, U. S. Children’s 
Bureau, have been sent to Florida to 
organize disaster relief. Malinde 
Havey and Pansy Besom of the Amer- 
ican Red Cross have been sent to 
Porto Rico. 





Traveling fellowships in this coun- 
try have been granted by the Rocke- 
feller Foundation to Miss A. Mooney 
and Miss A. Hanrahan, Queen Vic- 
toria’s Jubilee Institute (Irish Branch). 


[557] 








558 


The First International Congress of 
Mental Hygiene will be held in the 
spring of 1930 in Washington, D. C., 
according to an announcement recently 
made by the Organizing Committee ot 
the International Committee for Men- 
tal Hygiene. Those who wish to be 
kept informed of the progress of the 
plans for the Congress should send 
their names and addresses to Clifford 
W. Beers, 370 Seventh Avenue, New 
York City. 


A bill of interest to all public health 
nurses is to come before the second 
session of Congress in December. 
The measure authorizes an annual ap- 
propriation of $1,000,000 for the pur- 
pose of paying the expenses of a new 
division in the United States Children’s 
Bureau. Only $50,000 would actually 
be used for the administration of this 
service, the remainder of the million 
being allotted to the states to promote 
the welfare and hygiene of mothers 
and children and aid in the reduction 
of infant mortality. States would not 
be required to match the federal funds. 
An Advisory Committee on maternal 
and child welfare would be created by 
the proposed law. The Newton bill is 
designated now as H.R. 14070. 


The National Committee for Mental 
Hygiene is cooperating with the Com- 
monwealth Fund in aiding the Depart- 
ment of Public Welfare of Virginia 
to set up a mental hygiene clinic. The 
undertaking amounts to the establish- 
ment of a division of mental hygiene 
within this department, which will be 
organized along the same lines as a 
child guidance clinic and will provide 
consulting service for the dependent, 
delinquent and neglected children of 
the state. The Commonwealth Fund 
has appropriated $40,000 toward the 
program. 


The National Committee for Mental 
Hygiene has been invited to study the 
mental hygiene needs of the State of 
California. 
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The Chicago Visiting Nurse Asso- 
ciation now has a fleet of 28 cars being 
driven by the nurses. They have 
demonstrated that a car enables a nurse 
to do more work in less time than was 
dreamed possible. 

The Department of Health Educa- 
tion at Teachers College, New York 
City, announces two new courses of 
unusual interest. In the winter session 
there will be a course in Methods of 
Teaching Lip Reading to Deafened 
Children, in cooperation with the New 
York League for the Hard of Hearing. 
In the spring session, in coOperation 
with the National Health Council 
through the National Society for the 
Prevention of Blindness, there will be 
siven a course on Methods of Teach- 
ing in Sight Conservation Classes. A 
special sight conservation class will be 
developed as a teaching laboratory for 
this course. The instructors in both 
courses include eminent otologists and 
ophthalmologists. 





The University of Minnesota is of- 
fering facilities for research in social 
hygiene to qualified graduate students. 
Candidates should apply to Miss 
Owings, Folwell Hall, University of 
Minnesota, Minneapolis. 


Twenty-five hospitals and a dozen 
railroads in Georgia have responded 
to an appeal of the state health com- 
missioner by promising reduced rates 
to rural school children in need of 
medical care, so that they may have 
the same expert medical service as is 
available to children in the larger cities 
of the state. No district in the state 
is over 75 miles from a hospital. 


Ways and means of putting more 
milk into the diet is the theme of a 
contest to be promoted by the Evapo- 
rated Milk Association, with a first 
prize of $2,000, two of $1,000 each 
and 165 other prizes. Housewives and 
housekeepers are eligible to compete 
and must submit menus for the family 
for three days, and show recipes for 
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all foods containing milk. A quart of 
milk each day for each member of the 
family will be considered the optimum. 
Professor Katherine Blunt of the Uni- 
versity of Chicago, Miss Katharine 
Fisher of the Good Housekeeping In- 
stitute and Miss Margaret Edwards of 
the American Child Health Associa- 
tion will act as judges. 


Mile. Juliette Parmentier, Secretary 
of the National Federation of Belgian 
Nurses, has gone to the Belgian Congo 
to take the responsibility of the nurs- 
ing service for the Compagnie de 
Linéa. The concession for this Com- 
pany was made by the Belgian Govern- 
ment on the condition that the Com- 
pany should take charge of a hospital 
for natives, including the child welfare 
work and the public health service. 
The hospital will have a staff of one 
doctor, two nurses, and male native 
nurses trained by them. The district 
under Mlle. Parmentier’s care covers 
an area of 90,000 acres. 


The National Negro Business 
League has presented the Montgomery 
County Board of Health (Maryland) 
with a tall silver for the best 
negro health campaign carried on dur 
ing the current year in any rural com 
munity in the United States. Cincin- 
nati received a cup for the best work 
done in a city over 100,000 population, 
Henderson, Kentucky, for the city 
under 100,000. Montgomery County 
has had a full time health officer since 
1923. 


Vase 


A special health exhibit train, fur 
nished and equipped by the Missouri 
Pacific Railroad, was recently operated 
for a month in Texas. The train con- 
sisted of two exhibit and two lecture 
cars and cars to accommodate the staff 
of 12 to 15 physicians, sanitary engi- 
and technicians. The Texas 
health authorities, local physicians, and 
the U. S. Public Health Service and 
other Federal agencies furnished ex- 
hibit material and personnel to conduct 
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lectures and demonstrations. One ex- 
hibit car displayed a model of a com- 
plete dairy farm and a miniature 
pasteurization plant in operation. The 
train traveled more than 2,500 miles 
during the month’s tour, stopping at 


115 towns and cities. It was visited 
by 70,000 people. 
The next convention of the Amer- 


2 


ican Red Cross will be held April 
25, 1929, at Washington. The change 
from autumn to spring in convention 
time leaves 1928 without a national 
gathering of delegates at Washington. 


‘ 
\SSO- 


The New York State Nurses’ 


ciation will hold its annual meeting 
Tuesday morning, October 23, the 
Leverich Towers Hotel, and the New 
York League of Nursing [Education 
and the New York State Organization 
for Public Health Nursing will con- 
vene on the afternoon of the same day 
at the Hotel St. George, Brooklyn, 
a # 

The Michigan Board of Registration 
of Nurses and Trained Attendants will 
hold an examination for graduate 
uurses and trained attendants, in De 
troit October 4th, 5th, 11th 1 12th 

amendment w r 


The child-labo 
endorsed by the National League of 
Women Voters, the National Congress 
of Parents and Teachers, and the Na 
tional Young \Women’s Christian As 
sociation at their 1928 annual 1 ti 


A National Council of Parental 
Education, made up of organizations 
interested in parent education, was re¢ 
cently formed with headquarters at 41 


East 42nd Street, New York City. 
Miss Edna N. White, director of the 
Merrill- Palmer School, is chairman of 
the council. 





THE PUBLIC HEALTH NURSE 


The 
Gilt of Healt 1 


TO KEEP in the best condition 
of health, sleep is absolutely 
essential. 

Nurses’ hours are often irreg- 
ular and it is important that 
nothing should be allowed to 
interfere with sleep. 

A safe drink to use is Kel- 
logg’s* Kaffee Hag Coffee. This 
is coffee minus caffeine — caf- 
feine, the drug which so often 
keeps the brain active and body 
tense long after retiring. 

Prepare Kaffee Hag just as you do any coffee 
— by percolating, boiling, or by the. drip 
method. 

Let us send you a trial can of this healthful 
product. 


Th e coffee th at lets vou sleep 


KAFFEE 
HAG 
COFFEE 


Ground or in 
the bean 


Kellogg Company, Battle Creek, Michigan, manufacturers of 
Corn Flakes, ALL-BRAN, Pep Bran Flakes, Krumbles, Kellogg’s 
Shredded Whole Wheat Biscuit, and Kaffee Hag Coffee. 
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